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FRAUDULENT MEDICAL DEGREES 



FRIDAY, DECEMBER 7, 1984 

' Hoi^:/>f Representatives, . 
Select Committee on Aging, 

_ SUBCOl^ITTEE O^Clif&Aum AND LONG-TEEM GaAE, 

/ Wa$kington,;pC. 
♦ The subcommittee met, pursuant to notice, at 10:15 a.ih.; in room 
311, Cannon House Office Building, Hpn. Claude Pepper (chairman 
dfthe sub<^mmittee) presiding. 

. Members present: Representatives Pepper, Wyden, Wortley, 
Bilirakis, and DeWine, ^ 
, Staff present: Bill Halamandaris, staff director, Kathy Gardner 
Cravedi, assistant staff director, Melanie A. Modlih, executive as* 
sist^k/Theirsea Johnson, intern, Marion Brown, intern, Richard' 
Ehling, intern,- Dajfon Street, intern, Ronald Schwartz, detailed 
Office of Inspector General, Department of Health and Human 
Services, Mark Benedict, minority staff director, ar J Susan Roland; 

assistant minority s&fTdirector. 

— ,/■.. * 

!OPENING STATEMENT OF CHAIRMAN CLAUDE PEPPER 

Mr f Pepper. Good morning, ladies and gentlemen, and members 
of the subcommittee. I am sorry to be a little tardy* ftometimes 
when I am a little late for a speaking engagement, I tell a story 
that maybe some^of you haven't heard, that rack in the old days in 
the South, they had dueling. Two fellows became very much embit- 
tered; with each other, and one of them challenged the other one to 

^a du#. They agreed to a time and place and chose pistoteas the 

7%eappns. 

/ Tn£ time had arrived for the dueling to begin. One of the duelists 
was there with his pistol and his second, an<f the other one Had not 
arrived. Just before time for the duel to begin a messenger rushed 
tip and handed a note to the duelist who was there from the one 
who hadn't arrived* and the one read 'T am going to be late, go 
ahead and^start without me." So I am sorry that 1 delayed my col- 
leagues here for a moment. / 

The members of this subcommittee recently concluded aoiyear 
detailed investigation into medical frauds with respect to the elder- 

■ hr. Incidentally I have had I don ? t know hen* many different calls 
from various groups which caused me to wonder whether it was 

t worth the effort to try to protect people from quackery. It looks 

u like the buacks have so many friend* and so many, I suppose, 
honest believers that it is difficult to come to a conclusion, or at 
least to get a public body to come to, a conclusion that there are a 
lot of frauds being perpetrated against the people, 

(1) « * ' 
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And then the language of. the bill that we introduced probably 
was broader m some areas than it should have been and gave the 
appearance ,that? it was intended to pteclude certain things that 
P®™P*8f e notproperly subject to prohibition, like use of vitamins 
and the like. 

It would be very difgcult to determine whether" vitamins do any 
good or not. I know when I have a cold, on the recommendation of 
some friends, I usually start taking vitamin C, I don't know wheth- 
er it does any good or not. It seems to, and I guess I wouldn't want 
to give it up if somebody were to tell me it doesn't do any good and 
mwht even do some harm; / , 

t But if we, on behalf of thk subcommittee, decide to deal with the 
area of quaCkeryTnext year, we will carefully examine the language 
of the Jill that we have proposed. Of ooiirse, the last bill died be- 
% cause it was not^nad^ before the end of the last Congress; but, 
1 on the other hand, th£ bills have raised a serious question— a 16t of 
people don t accept the opinion of the medical profession. They 
thin^they are prejudiced. They falsify the statements and reports 
* a^ re 5 0 ^endatipns, and the quae \s will say that the medical . es- 
tablishment doesn t have the cure for cancer arid' some of these 
things eittier,. and why do they blame us for trying to find a cure, 
and the like. So that is a matter of considerable concern. 
On the other hand, the billions of dollars that are heing ripped 
tb ^ American people and especially the elderly by people that 
know m their hearts that what they -are selling is worta the price 
they are getting for it— some of it is obnoxious. They actually sell 
dung arid that sort of thing in -some of their recipes. So that is a 
different subject. *■ . s 

— e are ^FSBPf-iptoy with,| » different subject. We found that the 
majority of ?10 billion lost annually to phony health cures basical- 
ly comes outof the jackets of .older Americans who make up about 
t>5 percent of such <fraud victims. During the course of the inquiry, 
we learned about the subject of today's hearing, wkich is perhaps 
the most grievous of health frauds. That is the purchase- of fraudu- 
lent medical degrees and credentials and the provision of medical 
care by unqualified people posing as doctors. That is to say they 
are not qualified, legitimate physicians. - ' * 
TT-I^ d fe we fo ve . discovered that for many yearswe have allowed 
U .S. citizens who graduated from foreign medical schools to rtceive 
medical^ licenses without displaying the sariie levels of medical 
, knowledge .and clinical competence as graduates of U.S. medical 
schools. We also discovered that most Federal and State agencies 
have relatively lax systems for checking tWredentials otforeign- 
medical school graduates. As a result, at this very moment, inno- 
cent American citizens may be receiving medical treatment from 
doctors who lied on their medical school loan applications, used the 
money not to go to school but to pay a broker for fake documents 
claiming to prove,he or she completed school and training. We will 
have some evidence that is very convincing of that today. 

As a result, at this very moment, irinocent American citizens, as 
I say, are being subjected to that kind «f fraud. At this very 
moment, also, innocent Americans may be receiving medical treat- 
ment from doctors who either "stole or paid for a copy of an exarii 
which had to be passed before he or she could practice. In July of 
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last year, 3,000 to 4,000 of the 17,000 students who took the test fox* 
foreign medical graduates saw the answers in advance. Cages of 
cheating in /State licensing exams have been discovered' in 11 
Stated. JJiifortunately, as we will h^ar today, these dangerous de- 
ceptions occur witka frequency we date hot Imagine possible. 

The subcommittee found that upward of i0,00u so-called doctors 
now in hospitals and private practice have obtained fraudulent for- 
eign medical degrees, and we will show you some startling facts: * 

To gain, a better Understanding of how one goes about obtaining 
phony medical credentials this morning, we will hear from Mr. 
Pedro de Mesones and several of his clients. Mr. de Mesones is 
serving 3 years at Allenwood Federal Prison for providing fraudu- 
lent medipal credentials to 165 people from October 1980 to August 
1983; Thirteen of those obtained their medical licenses and six were 
found to be working in medical residency programs. Mr. de Me- 
sones made $1.5 million before he was caught by U.S. Postal au- 
thorities. \ : 

\Ye will also hear from a representative of a patient cared for by 
Abraham' Asante* Mr. Asante assumed the medical credcsntials of , 
another doctor and rose to the rank of chief medical officer in the 
military and was later employed by numerous reputable medical 
hospitals and the National Institute on Aging. His career came to 
an end when in 1983, as staff anesthesiologist at Walson Army 
Hospital in New Jersey, he administered anesthesia te a 47-year- 
old Joseph Branda. Branda's heart stopped and Asante did hot 
notice for 4 minutes. By the time authentic physicians sterted 
Branda's heart, he had suffered irreparable brain damage. 
.* New there is a man ruined for life who wps mistreated by a man 
who wasn't a doctor at all, but professing to be one. 

The subcommittee surveyed all the State medical examiners in 
an effort to determine what the States 1 experience has been with 
regard to phony doctors. Virtually every State acknowledged the 
seriousness of this problem. Half the States indicated othey had 
firsthand experience with phony doctors practicing in their States. 
Fifteetn States have already initiated investigations. We look for- 
ward to hearing the testimony today of a number of State officials 
and their experiences in this regard. 

Thq next logical question is, if the quality of education in certain 
foreign medical schools is so bad and if the recrements of train- 
ing, testing and financial assistance can be circumvented, why do 
they continue to operate? The subcommittee found that it is simply 
a matter of supply and denjand. Only about one-half of those who 
apply for American medical schools are accepted. That is, we don't 
have enough room in our medical colleges in the country to accom- 
modate, the number of interested , students. Only about half of the 
applicants are accepted, leaving about 45,000 more Americans who 
want to become doctors than can be accommodated in American 
schools. 

For foreign medical schools, the motivation is equally clear. It is 
good business. Americans spent between $40 million and $50 mil- 
lion last year in Santo Domingo on tuition and living expenses, 
They Also perve to underwrite the cost of tuition for the natives. 
TTJt Per semester tuition for U.S. citizens at medical school in Santo 
t Domingo runs from $1,000 to $2,500. It is about $75 for citizens of 
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the Domiifican Republic. So you,see/hey make° up on our 
costs that should be charged partialWiu theirs. 

As the General Accounting Office an3 others will' report to the 
subcommittee, the* ease with whifeh fraudulent credentials are ob- 
tained and the relative ease of adihissipn of U.S. citizens to the for- 
eign medical schools*poses a very serious threat ,to current health 
care standards in our country. 

It is estimated that U;S. medical schools wilLproduceover 16,000 
too many-doctors by 1990; Now that'is & figure tha&our staff has 
presented, and I mentioned to them that I was surprised at that. I 
didn t know we had too many doctors or were likely to have too 
many. We generally say we have got too many lawyers, but if ev- 
erybody has the(legal assisjtance that he or -she was ehtitled to, I 
.don t know whether we would have an excess or not. But anyway, 
we are told that it. is estimated that U.S. medical schools will 
produce over 16,000 too many doctors by 199*0. 

Given the situation, it is ironic fhat the Federal Government is 
spending more than $40 million in loans to students attending for- 
eign medjical schools,. particularly when much; of that total, perhaps 
as much as $%0 million, the committee estimates, is being wasted. 

A flood of poorly trained— and that is certainly one of the areas 
in which our Government might be weljf concerned as an instance 
of waste— a flood of pporly trained or eyen fraudulent doctors 
would make our doctor surplus far worse. 

Unles^permanent changes are made, we will contfnue to subject 
the elderly primarily, and the poor in particular, to poor treatment 
at public hospitals by students and residents who have inadequate 
or mrmedicpl education. * * * 

Now, you Jcnow in a lot of the hospitals a student over here from 
a foreign medical school is Emitted to be a resident and perform 
Certain, senses* I presume itfS^under the direction of a qualified 
doctor or nurse, but when we sWW>w easy it is" Apr them to be en- 
trusted with responsibility, they^ky jiot be qualified at all. • 

We must have a health care system in place that will assure the 
American putyic that a physiciaa.is, ir^ fact, a legitimate graduate 
of a high-quality medical school and, i£ addition to that, as I under- 
stand ft, tefo^e they can practice, that ttey have completed'a* cer- 
tain length &'f residency in hbspitals.. - * # 

Wfe Jook forward, therefore, to hearing testimony today which 
^will not only provide a definition of this pft>Wem but also guidance, 
we hope, for needed reforms * ;° 

oWould you dike to add anything, Mr. Wyden? 

9 \-- ** y 

STATEMENT OF ftEPRESENTATlVE RON^ WYDEN \\ 
9 Mr. Wyden. Thanlc you very much, Air. Chairman. 

I want to commend you for convening this hearing on a Very se- 
rious problem. The evidence is very clear. In v s<Sme"states, the cre- 
dentials that are framed oh a doctor's wall may not be worth the , 
paper that they are written on. impostors without a shred of medi- 
cal training are performing medical operations on our citizens. It is 
"my guess that a lot } of these phonies can't even spell anesthetic, let 
alone administer one of th^m correctly^ -** 1 



Wfiat is^particularly grotesque about today's situation is tHafc at 
a time when critically needed Government health care programs 
are being reduced, the Federal Government is spending precious 
tax dollars to, support consumer fraud. Thorough educational sup* 
pert, employed in VA hospitals and MedicaW and Medicaid reim- 
bursement, charlatans are* systematically fleecing the Federal 
Government ;c?J , \ < 

Furthermore, these frauds are an insult to the mahy doctors in 
this country who liave earned their stripes after years of demand- 
ing^ training and education. 

• The last point that I Would like to make, Mr. Chairman and col- 
leagues, is that these hearings ought to send a messagfe to thg ad-' 
ministration, as well> that whei^ they submit their health care 
budgets to the' Congress next year, they ought to make the cuts 
first in the subsidies of charlatans,, rather than going after neecftd 
benefits the senior citizens in this country depend on. , 

Mr. Chairman, I thank you fpr holding this, hearing and, in par- 
ticular, for your commitment to developing solutions that will put 
doctors who practice mostly deception in this country on the side- . 
V lines for good. 

Thank' you very much, Mr. Chairmart. 

Mr. Pepper. Thank ,ypu, Mr. |WTyden. We appreciate your good 
i\ 'words,' 

Mr. Bilirakis. 

STATEMENT OF REPRESENTATIVE MICHAEL BILIRAKIS 

Mr. Bixjrakis. TJharik yoi^ Mr. Chairman. I, .too, want to cetn- 
„ mend you for calling this Hearing on a .matter' of growing concern 
to the American people, young, and old alike. As we meet during 
the final days 4 ^ this 98th Congress, we once again are demonstrat- 
ing our concern over an increasingly serious matter, fraudulent » 
niedical degree* « 
^ I might add a supplement, if you will, to Congressman Wyden's 
* comments. Of course, it is we the Congress who Will^come up with • 
the ultimate budget. It is up \o us if we really feel seriously enough v 
abatit this 'matter to see that we int fact do take a^ay many of 4 
these dollars that go toward these typgs of programs: 

This issue is of special concern to me; not only because I repre- 
sent a district that contains a great number of older Americans., 
but also because I am a father whose son has applied to medical 
school I know the many hours that he has dedicated to study and t 
research, as well as the sacrifices. And God knows there have been 
many of them that, he has had to make. And I also know ^and h$ve • 
shared many days of patient waiting for replies as well as the frus- 
tration that comes with that waiting. And I might add that those t 
frustrations continue because he baa not been accepted in legiti- 
mate medical schoolsV _ 

The time has come for us to' take some action gainst these pro- 
viders of false degrees and the individuals who a^e ta.purchade ^ 
them. With their actions, they extract a deadly toll from the Amer- 
ican people and the elderly, as you said, Mr. Chairman, in particu- 
lar^ We need td-act not^only to protect these innocent Victims, but 
also to uphold the integrity of our medical education systems. 

..ir- ?, . < '-..•* : • 
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ur'jS 11 ple ^>2A 0 Jl? y° u ' ^ Chairman, Mfc.Wyden and M?. ; 
Wortley and £fo DeWme and other members who might arrive in 
this last hiring, of th# year arid look f&rward to hearing from dur 
mtofsses: And hopefully we will be guided by Jheir .testimonies, 
helping us to confront and deal with this probfem in the proper 
• way, , * ' , • 

Thank you, Mr. Chairman. ' ) 

- Mr: Pepper. Thank you vtfry much, Mr. Bilirakis, * • t 
Mr.DeWim# * ^ 

&fr. DeWineT Thank you very much/Mr. Chairman. I will be 
very brief. * * - • . , 

I just congratulate you for holding these hearings this morning: 
And the briefing material that we havj2 already received, I think is 
very clear that there is P| a need for, these hearings and a need-to 
bring, this problem to the attention of the Congress and the Ameri- 
can people. Thank you. 
-Mr. Pepper. Thank you very much, Mr. DeWirfo 

Mr* Woi^ley? > . . 

STATEMENT OP REPRESENTATIVE GEORGE C. WORTtEY 
*# l|Ir. Wortley. Thank yoti, Chairman Pepper. You a*e rendering 
a veryv important service by conducting a bearing today on this 
jtery cntiCaLsubject. , 

A brief review of the sitiiatioit clearly indicates that fraudulent 
medical degrees, by enabling untrained individuals to work as doc- 
tors an^ surgeons, are a dangerous problejn. This form of fradd is a 
direct threat to the health and lives of ^patients. s J 

I nm wfll aware, of the high standards* that we have in oixr do- 
mestic /medical schools. Jutft like n>y colleague, jpongre&mari Bil* 
ralos, 1 have a.son who applied for ritediaal schpW, and at thf time 
he applied for medical school ik Upstate in Syracuse, NY (there 
were over 3L60X) applicants. Niife hundred iyere infezyiewetf and 
something like 210 were accepted. He was one of the fortunate dnes 
who was accepted. ' * . 'I * 

% There are many capable candidates fo± medical school wlio just 
dontjnake it, and therefore .they gaabrohd to ^fudy. Unfortunate- 
ly, the quality of m^riy schools abroad id not up to standards that 
we have in this country, andsqme practice outright fraudr]lf the 
system for training and licensing physicians in this country is sub- 
jected^) fraud and abuse, the whofe of society. suffers; particularly 
the elderly and particularjv\the indigent in rural America where it 
is tough to get physician*^ gd arid practice. Their famiiiesfwould 
prefcr to raise their children ih inore cultured areas'qf the country 
and eiyoy some of the, greater benefife of educations Oi&rmah 
Pepper, this is a tfery worthwhile service that jrou have rendered 
today in calling us together with these witnesses to focus on the 
problem and, more particularly,, in exploring solutions for the . 
future. I .thank you. * * . , * 

Mr. Pepper. ^ankyou^Mr. Wortle^ 



- . ' • \ * ' ' - >\ ' 

Before we call ayr first witness, I would like to submitrfor the 
record a briefing paper prepared for foe* subcommittee by its staff. 
Hearipg he, objection, sa ordered. " f 

, [The briefing j>apen submittecl by Chairman Pepper follows:] t 

[ . » ' Sjojcctt CbMKmjce ON Aoing, 

v * I - . ♦ : 'V 

To: Members <>£ the Subcommittee. t • > 

iYojnrCflh*h , ms^ « - v * « 

Subject: December 7, 084 hearing ©a fraudulent m*jdical degrees. 

In August of 1983, represemative of <hz Postal Service arretted Pedro deMesones, 
of Alexan<bia ; Virr;nia,,Mr. deMesones 7 arrets followed *n investigation into allega- 
tions that Mr. deMeabnes wa» in the business of "expediting^ the issuance of medi- 
\ cal/ degrees fit>*n two medical schools in thetCanbbeJUi. — 
' After Mise preliminary ijireKIgaUoh, Postal euthorites arranged for an undfcrcov 
er investigator to contact Mr. de BMones during Septe mber> 1&82, This investigator 
was informed by deMoeonea that he could arrange for her to graduae from a medi- 
cal school-^ET£&-on tjie island of 'Santo Domingo for: a fee of $16,500. The fee 
would include ji raedicel degree from the school, a j»mple^ set of abj^mje trim-, 
scripts sid a letter of referent from the school. ' \ ' " . a 

Three months later, without attending any courses at CETJ5CJ the investigator 
graduated from the univerwty* receiving, «is promised, a diploma bestowing the title 
"Doctor en Mfdicina/ an official translation of the diploma, two sets of academic 
record end a letter of reference from the dean of the scliod. In 1983/ after validat- 
ing the experience w?.£h another investigator ipho was nffere# credentials; fronV. a 
second school in Santo Domingo,^Mescne*was arrested and A search warrant exe- 
cuted; v , \* * / * 

AraAysis of deJVfesonejr record? determined he had provided fraudulent creden- 
tials to . people in the .3 years ironic October of l980*until-Augiist of 1$83. Thir- 
teen of %hose obtaining thene fraudulent degrees were found tobave obtained their 
medical licenses hnd §:more were ^Ok'kihg 'tin hospital' resic^ncy proffranis. deMe- 
sones was found to have made ?1.5 million with his scheme during tne three-year 
period, ■ * • " ^ v < . . . 

TneHUTvet of deMesohes and tlie attempt to identify and find the individuals who 
ha<i purchased defuses from hini has led to what hair bee^ called "the leryest scan- 
dal ui recent medical history." As a result o/deMeeone*' arrest, invest jgatione liaye 
been initiated in 15 states, and the process*by which foreign medical graduates are 
licensed ir* the United States and the quality of education provided by these foreign 
medical schools have been brought into question. . 

, Several other brokers of .meqical decrees have been identified and are under in- 
vestigation, aiare* the credentials of some 10,000 doctors already practicing m the 
United Stateaf At this point it is difficult to determine the < precise' extent of this 
problem, but it is clear the deMesones matter is but the, tip of the iceberg. Responsi- 
ble federal, state and private agencies 'have not shown the ability to detect and 
screen these Impostors. Federal funds have fueled the, ; problem to a significant 
degree. ' v * . • \ ; V 

\ * ' s \ 

/ HOW BIG If THE PXOBIJCM \ 0 V\ 

^ * ^ * \ 

In £982, 21 percent of all licensed physicians were foreign medical graduates. 
While there are oyer 2 ,000 foreign medical schools, the majority ♦of those Who prac- 
tice in the^United States come from a relative few. Over a third of all foreign medi- 
cal graduates come from' Central and South America. If the problem is limited to 
U.S. citizens studying abroad/ the; vast majority can be found in\iess than a dozen 
schools that maintain placement ^offices m the United States. In 1980, for example, 
three schools accodnted for fifty percent of the ( U.S. citizens studying medicine 
abroad. „ \ \ 

HOW DO THI8K SCHOOLS CCMf^XK TO AMHUCAN KfDtvAL COUJOtS 

Most of the dozen cchoole that cater to American students have beea established 
since 1970. They all solicit and predominately enroll U& citizens^Hiey are private- 
ly owned institutions operated for a arofit They rely on visiting instructors whose 
involvement with students is generally brie? and who promote clinical experiences 



mmSLH! ^ State8, ^ are A often situated above grocery stores, in prefabricated 
buildings, near commercial centers or in abandoned buildings. Most lack rudiments- 
^t^ABJ?^ ^ uch ***?*y machines, research libraries, cadavers, and patients. 

irviyso the General Accounting Office reviewed the operation of sbi foreign medi- 
cal school providing training to the majority of American students and concluded 
?T -?~? eJ TT m ^r e medical education comparable to that available in the 
united states. They found deficiencies in admissions requirements, curriculum, fac- 
ulty, and Clinical training. Some of these schools have admitted persons without 
high school degrees, do not require a coljege degree and credited "life experiences." 

ir THESE SCHOOLS ARE THAT BAD, WHY DO THEY CONTINUE TO OPERATE 

Jt^t^fJ^^ 0 V*?*™ e Aioyed b^ doctors and the enviable financial 
rewards associated with this status, many more Americans want to become doctors . 
than can be, accommodated m American schools. Tnia is despite the fact that the ' 
?iT^n? nI Xi le * in ^ e . nca P schools has more than doubled in the last 20 years. In 
u lvX^ t iJ. e i lnn . , ; al number of medical school graduates in the U.S. averaged 
about 7,000 Today it exceeds 17,000. In the 1970's, alout a third of those applying to 
medical school were accepted. In the 1980's, that number has increased to T about- 
halt. For the ^ remainder, foreign schools are often the last resort. About 15,000 
American students a year exercise this option. - ' . 

For the universities, the motivation is equally' clear— it's good business. The Do* 
mmican Republic, for example, has-six million people and adozen medical schools, 
foreign medical students— Americans-spent 40-50 million last ve&r in Santo Do- 
mingo on tuition and' hying expenses. They also serve/to underwrite the cost of edu« 
? at iS I LS r nat i lv . es ' Tuition at these schools for citizens of the U.S. runs from $1,000 
to^2,000 per tnmester. It is about $75 for citizens of the Dominican Republic. 

HOW DO FOREIGN MEDICAL GRADUATES GO ABOUT BECOMING LICENSED TO PRACTICE, IN 

THE UNITED STATES , 

Generally, a foreign, medical student must have the following to be .licensed or 
practice medicine in the United States. " 
1. Two credit years of study in basic medical sciences. 

* 2. PartKipation in undergraduate clinical training programs. 

mmn m ii i 1 -. degree Jft 0 ? a , W , orId HeaIth Organization listed medical school 
locafc&> m °°- recognized by .the country wher^the school* is 

• \ J^^^/tion ^d wrtiiication by the Educational Commission for foreign Med- 
1 r graduates (ECFMQ), a private testing-organization. 

5. Graduate medical education (residencies). 

6. Pass the Federation Licensing Examination as administered by the state in 
which the applicant wants to be licensed. 

\ 

HOW CAN THESE REQUIREMENTS BE CIRCUMVENTED ^ 

As previously indicated, the requirement of training at medical col leges, can and 
has been subverted by poor admission practices* inadequate training and facilities, 
it can and has been avoided by the apparent common reliance on contrive^ educa- 
tional experiences, fraudulent documents, unethical practice* and bribery. » 

Requirements for clinical training are diluted by the fact that moskof the -schools 
in question do no c t have the capacity to provide clinical twining 1 and rely instead on 
arrangements for placement in the United States or simply leave it to the student * 
w SE* 118 ? thei { 0W ?*caI experience. In at least one case, that of Dr. Joseph 
McPike, formerly of Polk General Hospital in Bartow, Flordia, there is evidence 
that this requirement can also be purchased. Dr. McPike was implicated as a co- 
conspirator of deMefones and convicted of embezzling more than $20,000 that stu- 
dents thought they paid\for clinical training Polk Hospital under Dr. McPike's su- 
.pervisiort, 

Testini : requirements have also been avoided. In recent years, efforts to compro- 
mise the imognty:of medical screening exams have become common. These efforts 
have included the outright theft of examinations in ad^anoe, rampant on-site cheat- 
ing, substitutions of exam takers and other forms of deception. The examples below 
indicate the n*ture andimpact of these attempjs to avoid the screening process: 

(11 In July 1983, 17,000 student* took the ECFMG examination for foreign gradu- 
JttJ^i 8 * mtefnship in U.S. hospitals. Subsequently, it was determined some 3- 
4,000 of j these i applicants had seen the answers in advance. The test had been stolen 
and sold for $o0,000. The purchaser is said to have made copies and sold them for 



,$25,000. These purchasers made copies, which jsold for $10,000 and the chain letter 

process continued until, ultimately, copies were sold for $50. 

. (2) Cases of cheating in state licensing exams have been discovered in 51 states. 

(3) In April, the owner of the firm that prepares thousands of student for their 
Medicals College Admissions Test (MCAT) was indicted for stealing MCAT questions 

' and using them in his cram courses. ' 

(4) A security.gHard was offered $7,000 for access to material to be used, in a Cali- 
fornia licensing exam. Around the same time, Michigan officials, discovering the 
theft of copies of their licensing exam, were forced to substitute questions on the 
last day of the three day exam. - ' f „ 

(5) Three foreign medical graduates were arrested in 1982 for attempting to britie 
an official of the ECFMG. They offered $7,000 for copies of the ECFMGs exam.^ 

WHAT IS THE FEDERAL INVOLVEMENT ^ 

Federal funds arc provided directly^ to physicians under Medicare and Medicaid, 
to hospitals for training under Medicare and to students as educational loans. While 
the amounts paid under Medjcare and Medicaid are difficult to calculate, it is clear 
that some improper payments have been made and the government's exposure is 
substantial. In the only Concrete example to date, California recently removed 24 
doctors* from their Medicaid program after examination determined their creden- 
tials were improper/ 

In addition, many of those who have been found to have phony medical degrees 
benefited, from federal or state educational loans, ranging $5,000 to $25,000. The 
GAO's review identified 2*,500 federally supported educational loans to U.S. citizens 
attending foreign medical schools. The loans totaled $45 million, of which the GAO 
estimated $12.4 million was lost due to interest subsidies and defaults. If this loss is 
extended forward and the cost of loans used essentially to purchase fraudulent de- 
grees added, improper expenditures could exceed $20 million. 

In addition to funding the purchase of foreign medical degrees and supporting the 
clinical, and graduate studies of foreign medical graduates in the U.S. under Medi- 
care, the^ federal government also provides the service of offering the easiest point of 
entry into practice. Fifty percent of all foreign medical graduates receive training at 
V.A. facilities. Many go on to practice as part of the Department of Defense's health 
system since the military accepts physicians in training without the, requirement of 
state licensure. > 

In; one recent incident resulting from the New York State's investigation, the 
^Army arrested one of its Captains, a second year orthopedic surgery resident, who 
was charged w^th making false statements and for conduct unbecoming to an offi- 
cer. He had claimed to be a graduate of a medical college in the Caribbean, but in- 
vestigation determined, he had only attended 2 of the }0 required semesters. Never- 
theless, from 1982-1984, he had spent half of each- Week in surgery performing am- 
putations, hip replacements, and hand operations. (His brother and sister were in- 
dicted by New York State for using similiar false credentials.) 

* , H*OW MANY CHECKBOOK DOCTORS ARE THERE 

It is likely that we will never know how manjr "checkbook" doctors are in prac= 
tjce. Based on the Subcommittee's -review of this problem including contacts, with 
relevant law enforcement agencies, Inspector General offices, the Postal Service, 
and a survey of the fifty state medical boards, we estimate thut more then 10,0000 
physicians with questionable credentials are 4 practicing in the United States. In ad- 
dition, while there are clearly many excellent foreign medical schools, we now have 
e ,<y reason to question the qualify of medical education obtained by the majority ^ 
of American students educated abroad. •„ - ** 

IS THERE ANY HARM RESULTING FROM THESE ACTIVITIES* * 

While most of deMesones' clients were identified before they were fully integrated 
into the system and operating in an unsupervised fashion, there is no clear evidence 
that the lack of training of these clients, who have short circuited the educational 
system— some with deMesones' assistance and some through other means—has re- 
sulted Jn harnvto unsuspecting patients., - / . 

One of deMesones' clients was disciplined by an alert supervisor who noted that 
the supposed doctor was prescribing medication without examining the patient. In a* 
second incident, the student was reprimanded, for failing to notice the severity of. 
injury to. a patient and transfering him to an acute care facility. 
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The clearest example of harm, however, is presented by the case of Abraham 
Asante, a naturalized citizen from Ghana who posed as a medical student and 
• doctor for almost 15 years. He worked in a number of hospital? in New York City 
and worked for the military as a physician, rising to the position of Chief Medical 
Officer. He even obtained a fellowship to the National Institutes of Health where he 
worked for six months before being dismissed. 

In August of 1983, Asante was employed as a staff anesthesiologist at Walson 
Army Hospital in Fort Dix, New Jersey. During one routine operation while Asante 
was administering anesthesia, the patient's heart stopped. Asante did not notice it 
for four minutes. By the time the patient's heart could be started, he had suffered 
irreparable brain damage. 

WHAT CAN BE DONE ABOUT THIS PROBLEM 

The clear conclusion^this reviAiis that our licensing system for foreign medi- 
cal graduates is a mm. There is do international or U.S. agency responsible for/ap- 
proving, accrediting, or even visaing foteign medical schools. State licensing activi- 
ties are uneven, uncoordinated, tod limited by resources available and funding, As 
a result, there is no apparent way to assess the quality or competence of the thou- 
sands of foreign medicoi graduates practicing in the U.S. or even the legitimacy of 
their credentials. \ f . 

While there appears to be lit'tle ttiat ctn be done to correct the sins of the past, 
there is much that can be done to sde thai these problems are corrected to protect 
the health of our citizens in the MuVe and to prevent the waste of federal funds, 
Some recommendations are listed below for your.consideration. * 

RECOMMENDATIONS 

(1) Guaranteed Student Loans and V.A. loans could be eliminated for foreign med- 
ical- schools. 

(2) All medical school graduates, wherever educated, should pass either the same 
exam or a close equivalent. In the past, U.S. foreign medical graduates did not have 
^,?^ e ^ mui! i tl0ns of ther saine len & h or du ^ cult y «* did UtS. medical students. 

(3) The federal government should not be allowed to fund or subsidize any residen- 
cies which are not accredited by state licensing boards or the Liaison Committee on 
Medical Education and which are not supervised by medical teaching institutions. 

(4) Medicare should not pay any training or education cost* to any hospital em- 
ploying a doctor in-clinical care jsjxpjajiot either in an approved residency or a 
licensed physician. 

(5) No federal department or agency should employ a physician for clinical care 
positions unless they are fully licensed. 

"(6)*The World Health Organization should not recognize any medical school which 
trains or intends to train 60p& or more of its students from outside the country or 
,area in which the school is located. 

7. All states should consider, as a minimum, adopting a revised draft of the Feder- 
ation of State Medical Boards' Model Medical Practice Act. 

8. Jt should be a federal felony to use fraudulent credentials to obtain any health 
professional position or training in any facility that is partially reimbursed for that 
position by Medicare or Medicaid. 

MODEL MEDICAL PRACTICE ACT — DRA2T PREPARED BY FEDERATION OP STATE MEDICAL 
' . BOARDS 

Proposed provisions 

No license issued without passing examination. Limit on time allowed to past 
exam without required further education. Detailed educational, professional, and 
disciplinary history required of applicants. Penalties for false statements, attempts 
to compromise exam, etc. License required of all who practice in State. » 

Medical school must be accredited by State; twelve months of medical residency 
training in U.S. required; and State or qualified body must accredit school, includ- 
ing site visit School must pay for visit. 

Foreign graduate must be eligible for unrestricted* license or authorized to prac- 
tice in country from which degree is received. 

Limited license required for postgraduate training— requirements same as for, reg- 
ular license except for the training. Application must be made through the institu- 
tion' providing the training; institution must be^approved by State; and license must 
be renewed annually. 
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Diaciplinary actions against liccnscec.should be strengthened. Action can l>e taken 
for cheating.on exams, falsified docuraents„drug or alcohol abuse, representing to a 
patient that a manifestly incurable disease, etc. can be cured; prescribing a drug, for 
other than medically accepted therapeutic purposes; sanctions by Peer Review 
Groups, government, etc., malpractice awards, and failure to report any of above. 

Required periodic reregistration— must prove continuing qualifications and reveal 
any disciplinary problems. . * 

K Mr. Pepper. Our first witness will be Mr. Pedro de Mesones. Will 
you stand please, Mr. de Mesones? * , ' - 

[Witness sworn.] 

Mr. Pepper. We are pleased to have you with us r Mr. de Me- 
sones, andwe j^elcome your statement. 

PANEL I— PROMOTERS, PURCHASERS? AND VICTIMS OP PHONY 
MEDICAL DEGREE SCAMS: CONSISTING OF PEDRO de 
MESONES, ALLENWOOD FEDERAL PRISON CAMP, MONTGOM- 
ERY, PA; MR L, ONTARIO, CANADA; DR. X, TENNESSEE, AND 
LORTTEA BRANDA, ACCOMPANIED BY GARY LESNESKI; ESQ., 
HADDONFIELD, NJ - 

STATEMENT OF^PEDRO de MESONES „ 

Mr. d$ Mesones. As you know, I am Pedro de Mesones. I am cur- 
„ rently an inmate at the Alienwood Federal Correctional Camp in 
Montgomery, PA. « 

On /December. 21, 1983, 1 pled guilty to violating the mail fraud 
statue and conspiracy. I was sentenced io 3 years in jail. 

I deeply regret the actions that led to my, incarceration, and am 
here voluntarily in the hope that my cooperation with this commit- 
tee will in some way help right the wrongs I have committed. 

For about 3 years I engaged in the business of expediting medical 
degrees. Through a company that I organized in the District of Co- 
lumbia, Medical Education Placement, Inc., I plafced advertise- 
ments in papers-like the "New York Times" and "Los Angeles 
Times," and various professional journals. 

I advertised I could get graduations for students in the field of 
medicine and dentistry. You have a copy of some of my advertise- 
ments on display along with some ads placed by my competitorg.Itv 
September 1982 a woman calling ^herself Odette Bouchard ap- 
proached me. She paid me $16,500 and I arranged for her to gradu- 
ate from one of the foreign medical schools where I had contacts. 
She graduated in December of 1982 without ever attending a day of 
class. 

Although Ms, Bouchard presents to me some transcripts of her 
previous studies in nursing and I believe additional documents at- 
testing to courses in the field of sciences, the only time she wais in 
Santo Domingo was when she went to get her medical degree from 
C^TEC Medical School at graduation. Along with her diploma she- 
also obtained a complete set of academic transcripts and letters of 
recommendations from the dean of that school. Only later did I 
learn Odette was an* undercover agent working for the postal in- 
spectors. 

In the 3 year's I was in this business, I had approximately 111 
clients. I provided about 100 of these clients with faUte transcripts 
showing they had fulfilled medical requirements of schools they 
didn't attend. 

o! 
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4 I provided or arranged placement in an American hospital for 
cluneal rotations and falsified; evaluations of clinical rotations in a 
conspiracy with Dr. Joseph McPike of Polk General Hospital in 
Florida. I randomly selected in keeping with my clients wishes, 
graduation dates and obtained transcripts, letters of good standing, 

' re £ommendations and medical degrees from CETEC medical school. 
Following an already existing practice abroad mainly in the Car- 

a lbbean and Mexico, I was not the architect nor the kingpin of this 
practice. I just was . approaching a common practice of these 
schools, the practice that I believe still exists by some of the 
schools abroad. My misjudgment was baiwd on the fact that any of 
my students piunedical clients who obtained these diplomas at any 
schools abroad, upon their return, to America had to apply for li- 
gense to practice medicine and had to pass a rigorous tesL the 
ECFMG and the FLEX before they would receive their American 
license. ■ , 

• Also when necessary, I obtained false transcripts from other for- 
eign medical schools to complete the "student's* academic record. 
By the time authorities seized my records in August of 19.83, ap- 
proximately 86 of my clients had graduated from CETEC in Santo 
Domingo and about 12 more were scheduled to graduate from a 
, second medical school on the island. . / 

I learned lately that 40 of my clients had since been certified by 
the Educational Commission for Foreign Medical Graduates. Thir- 
teen had obtained their medical license to practice and six more 
were working in hospital residency programs. 

Clients paid me and the scliool from $5,225 to $26,000 for my 
services. In all I collected about $1.5 million in approximately 3% 
years. I only got to keep about $433,500 to $500,000 of this total. 
The rest went for tuition payments and additional payments to as- 
sistant deans and miscellaneous expenses. 

I know now what I did was>wrong.»But I must tell you others are 
doing the same thing. I have given the names of some of 4hese 
people to the postal authorities, and the investigators, from your 
committee also. I regret what I did, but I should not be the only 
one punished. I will do whatever I can to make up for this mistake 
and to assure that the American people iwiil be completely well- 
taken care of by qualified physicians by identifying the schools 
abroad and perpetrators who are engaged in this sort of practice. 

As a matter of fact, at this moment I am "devising, myqelf, sortie 
kind of special process in order to check and double check alt those 
medical credentials of graduates from abroad who come Jhere spe^ 
cifically to deceive the American people. Can you imagine in the 
Dominican Republic there have been about 16 medical Schools in a 
country of a million inhabitants? And I do believe some of those 
schools have beefi specifically set up in orfler to attract the Ameri- 
can market, just for business, arid not 'for teaching. i 

I do also thmk the American schools graduate about 20,000 phy- 
sicians a year average, which is good enough to take care of Ameri- 
cans. The United States does not need additional doctors. If they 
want to get additional doctors, they have to have 'their credentials ' 
well-checked, and they must hpve completed studies and they have 
to be well qualified to pass the test. 
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The test has to be very rigorous and they should fmd-themselves 
different types of tests or very different -ways in order to be afele to 
assure that these students are ^yell-knowledgeable in their studies, 
because I also learned lately that those tests they have been selling 
in advance on the free market for a price of $1,000 to $50,000 each. 

I am sorry that I don't know who are the sellers and perpetra- 
tors, and I will be pleased to give you that information as to the 
American, authorities. Thank you. If you have any questions, I^will 
be pleased to answer. 

[The prepared statement of Mr. de Mesones follows:] 

: _ Prepared Statement op Pedro de Mesones 

Mr. Chairman: I am Pedro de Mesones. r » * 

I am currently an inmate of the Allenwood Federal Correctional Center in Penn- 
sylvania. ^. K , 

On December 21, 1983, 1 pled guilty to violating the mail fraud statute and con- 
spiracy. I was sentenced to 3 years In jail. 

I deeply regret the actions that led to my incarceration and am here voluntarily 
in the hope that my cooperation with this committee will in some way. help right 
the wrongs I have committed. 

For about three years I engaged in the business of "expediting" medical degrees. 
Through a company I organized in the District of Columbia, Medical Education 
Placement, Inc., I placed advertisements in papers like the New York Times and 
Los Angeles Times* and various professional journals. 

I advertised I could get students medical degrees, Ph.D.s and dental degrees. You 
hsve a copv of some of my advertisements on display along with some ads placed by 
iny* competitors. 

Jn September 1982 a woman calling herself Odette answered one of my ^adve^tise- 
ments. She paid me $16,500 and I arranged for her to graduate from one of the for- 
eign medical schools where I had contacts. She graduated in December of 1982 with- 
out ever attending a day*of class. The only time she was in Santo Domingo was 
when she went to get her medical degree. 

1 also arranged to get her a complete set of .academic transcripts and letters of 
reference. Only later did I learn Odette was an undercover agent working for the 
Postal Service. * v 

In the 3 years I was in this "business, I had 165 clients. I provided, about 100 of 
these clients with false %transcripts showing they had fulfilled medical requirements 
of schools they didn't attend. , 

I provided or arranged placements in American schools for clinical rotations and 
falsified evaluation? of clinical rotations in a conspiracy with Dr. Joseph McPike of 
Polk General Hospital in Florida. 

I randomly selected the graduation dates of my clients and obtained transcripts, 
letters of good standing, recommendations and medical degrees from two cplleges in 
the Caribbean. , * f 

When necessary* I obtained false transcripts from other foreign medical schools to 
complete the "student's" academic record. r 

By the time authorities seized my records in August of 1983, 97 of my clients had 
graduated from CETEC in Santo Domingo. Two had graduated from CIFAS, a 
second medical schooj on the island, and 10 more were scheduled to graduate from 
that school. ' ■ 

Forty of my clients had since been certified by the Educational Commission for 
Foreign Medical Graduates. Thirteen had obtained their medical license to practice 
and 6 more were working in hospital residency programs. 

Clients paid me from $5,225 to $27,004 for my services. In all I earned about $1.5 
millionjn those 3 years. I only got to keep about $500,000 of this total. The rest 
went for bribes and expense*. * 

I know now what I qid was wrong. Bgt I must tell you others are doing the same 
thinp. I have given the names of some of these people to the postal authorities and 
thA investigators from your Committee. 

I/regret what I did. but I should not be the only one punished. 1 will do whatever I 
ca» to make up for this mistake. 

yMr. Pepper. Thank you, Mr. de Mesones. Before we question Mr. 
de Mesones and proceed to the other panel, I will ask if you will 
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* play, please, the record of the conversation between Mr. de Me- 
aones and Ms. Odette Bouchard to whom he refers^in hkstatement 
as^the presumed applicant for a degree with whom he negotiated, 
who paid him a certain amount of money. And it turned out that 
she was an undercover agent for the Postal Service, but-the Postal 
&emce has made a transcript of this conversation. 
I will ask ifwqu-will play .it no^ please. 

[Whereupon^ the tape was played for the committer, and a tran- 
script of the tara follows:] 

Editkd Transcrot bp Consensual Electronic Suhv£illance— Compiled for Dk- 
' tS^Camx ^f**"*** to thr Housi Subcommittee on Hkalth and Long- 

Transcript of consensual electronic lurveillahct 

Type 0 ^nwwion: |Tetephonc; date of conversation: August 2£ 1982; time of con- 
versation: 11:10 AM; tape: T-3 (second of two conversations). 

Mr. Di Moowa Hello. " * r 

, MissBou(MiUu>,HeJIo^ 

Mr. dk MatoNW. Whoa calUing? 

Miss Bouchard. Ah, my name is Odette Bduchard. 

Mr. dk MaaoNis..ye«, Miss Bouchard, speaking. -What can I do for you? 

Mr. dk Mksonks. What can I do Tor you? You write to us I imagine. 

Mas BoOcHAip..Yeah. Well, as a matter of fact I think, I, Lput in my letter that 
•I had met somebody at a parfy, and, ah ... 

Mr. dk, Mksonks. Uh, huh. u 

Miss Bouchard. We were; discussing, you know, my, my 

Mr. dk MatONRS. Yes, exactly, yeah. < 

Miat Bouchard. . , . my medical career and, ah, he just suggested that maybe 
your service could help me. 
Mr. dk Mksonks. Yeah. / 

Miss Bouchard. And I was just, you know, interested in some more information. 
Mr. dk Mksonrs. Wha^exactly do you wish? 
Miss Bouchard. Well.u'm notouite sure, I . . . 
Mr. dk Mrjonks. Oh; fchackle) 

Miss Bouchard. I, juat— you know, you have, you've had my resume. And 
Mr, dk Mjcsonrs . OJmntelligible) but what are you? What's your profession? 
Miss Bouchard. Im/i nurse practitioner. I'm also a, a P. A, physician's assistant. 
* &-i»MRspNRf,Ye^ 
Miss Bouchard; Uh, huh. 

Mr. dk Mksonks . Ypu know. To graduate aa an M.D. % 
Mr. dk Mksonks. who is going to sponsor your medical career? 
.Miss Bouchard. Ah, well, I can help and, you know, I assume Hiat I -can get a 
loan from my mother. ' { 
Mr. dk Mksonks. Uh, see what happens. Okay? 
Miss/Bof JCHarjd. Okay. t * 
Mr. dc Mwohbs. You are'seriously motivated, right? 
Miss Bouchard. I am. 

Mr. dk Mksonks. Cause you are not^motivated, I wish you never bother yourself. 
. . ♦ * * 

Miss Bouchard. Yeah. „. 

Mr. dk Mksonks. * . . and calLme, and bother me, because I am extremely buay . 
person. * 

Miss, Bouchard. Uh, huh. - \ 

Mr. dk Mksonks. I only speak with those people who ju/e neally interesting and no 
with these persons who are fishing for information and nonsense. ... 

Miss Bouchard. Yeah. No, I, I. . . * \ 

Mr. dk Mksonks. The reason why I, I talk to you in thi manner, in. this way, 
because you appreciate my time and, and it's very serious matter; because of the 
future in the individual I can not play around, toy around With your future; the 
same way 1 don't want you to toy around with my iime> ~ » 

Miss Bouchard. Okay. No, I understand that * 

Mr. dk Mksonks. Are you clear?- < 
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Edited Transcript of Consensual Electronic Surveillance— Commled for De- 
cember 7, 1984 Statement, to the House Subcommittee on Health and Long- 
term Ca*e * « 

Transcript of consensual electronic sprveillvance 

Type of conversation: Oral (face-to-face meeting); date of conversation: September 
3, 1982? time of conversation. 8:42 PM— 9:1& PM;- place of conversation: Room 1433, 
Waldorf-Astoria.HqtelJJOl Park Avenue, New York, NY; tape: T-6 (only one con- 
versation). * 

Mr. de Mesones. You see? Now the money matter. You see, that's very important 
question. Usually, in matters like you, it's over twenty thousand dollars, because. 
But, I will be able to do some special price for you. 

Miss. Bouchard. Which would be how much/ ,,<• 

Mr. de Mesones. But I think I be able to charge you sixteen thousand, five hun- 
dred dollars from which! need fifty-six hundred dollars wit)i the application, down, 
and before you go to take your degree ... 

Miss Bouchard. Uh, huh. 

Mr. de Mesones. . . . you have to shell out the rest - - * 

Miss Bouchard. Okay. How soon do, do I have to submit this application and, the 
money?" 

Mr. dziMesones. Now t here. Do you no have the money at the moment? 
1 Miss BjfcjCHAjtD. No. , , x 

Mr. det4esones. You could be able to give me a postdated check? Providing that 
the check is going' to be good. 

Miss Bouchard. If I sent you a check, iet's-say, within the week. Would that be 
.all right? 

4 Mr. de Mesones. Doesn't matter, You give the check now, ah, ah ... . 

Miss Bouchard. I, you know, I, I'm not sure that I can (unintelligible). , 

Mr. de Mesones. You pass tomorrow (telephone rings) or I'll going to be here 
until Monday. *■ - f 

Miss Bouchard. I have a problem. I am leaving tonight I'm going to the New 
Jersey short for the long weekend. 

Mr. de Mesones. Good. You can send it to me. 

Ah, and then you, you being ask, you say you are a senior student in M.D. I think 
you going to be a very good physician. I am doing some special thing for you. 
Miss BoufcHARb. Okay. 

Mr. de Mesones. You understand? Because, ah, I have very sympathy for you be* 
cause I know the nurses make very r little money and they work Jhree times more 
than the doctors and the Joctors— it's a shame. 

Miss Bouchard. Yeah. % ' * 

Mr. de Mesones. You will remember m$, for the rest of your life. Perhaps you will 
take care of my grandchildren ano! my children free." 

Edited Transcript of Consensual Electronic Surveillance— Complied for De- 
cember 7, 1984 Statement to the House Subcommittee on Health anp Long- 
. term Care 

Transcript of consensual electronic surveillance 

Type of conversation: Oral (face-to-face meeting); Date of conversation: October 27, 
1982; Time of conversation: 1:05 PM-1:39 PM; Place of conversation: Room 1204, 
Waldorf-Astoria Hotel, 301 Park Avenue, New York, NYrTape: T-10 (only one con- 
versation). 

Mr. de Mesones* Now. You have been given to me all the documents 1 needed? 
Miss Bouchard. I'believe so. 

Mr. de Mesones. Yeah. You're going to have an examination, don't you? 

Miss Bouchard. The E.C.F.M.G.? r , * 

Mr. oi Mesones. No, an examination from the hoteK . . I mean for the school. 
You have to . . . you are scheduled to graduate in December, right? 

Miss Bouchard. That's right * 1 . 

Mr. de Mesones. You supposed to go to this place . . . (pause) 

Miss Bouchard. Okay, (pause) Okay. This we hadn't talked about I, I wasn't 
aware that I . . . 

Mr. de Mesones. No . • . - 

Miss Bouchard. . . . had to take these examinations. 

Mr. de Mesones. ... no, you have to do it, to take it (unintelligible) but this is a 
matter . . . (pause) 
Miss Bouchard. Are » . . ' 



• * Hf' D 5 Mwtft "» : - * • * formality , 

\ ' Mwb Bouchard. Are they fairly easy to pass? , x 

aJ*L!5 S£r?i9v do "'V?^ P«* or not. Yoa have no problems. You un- 
^S^H w «at I said? You will have no problems. * 

Misa toucHAia It ^doesn't matter whether I;pass or not v 

Mr. Dr Mesones. Yeah. * / 

Miss Bouchakd. (Unintelligible), okay. / 
; Mr. di Mesones. I think the, the sch ool wan ts covered. 

Mm Bouchard, Okay: So, as far as CETEC is concerned, my transcripts and ev- 
erything would be okay but Fl^ would not*ccept those. P 

Mr. de Mesones. ILEX wjll becreate Wyou a problem. . 

Miss Bouchard. Okay. * 7 

' in dSS«S?^^ * *"&n Y * pd ' * nd 8in ? 1 ^ know vou 4re not interested 
Mjss Bouchard. Uh, huh. * 1 

M^^i^kight 1 ' 60 * 11 ^ li ) ^ inve * tment y° u *re (unintelligible), right? 

Mr. de M^nb. Therefore, I want you to be successful^ your, ah, aims . . . 
Misa/BoucHAW). Uh, huh. / * * ' 

^Mg de£!esones. ... in your ^oals, by having a document in the way itVsup- 

ioiTiD Transcript of Cous^val Electronic Surveillance— Compiled for de- 
ra^ARB STATEMrwT / TO THC HousE Suecommittee on HealtiT and Long- 

fr$nxript of corned A - 4 

Type 0 t <»nverMtion: Telephone; Date pf conversation: November 24, 1982: Time 
of conversation: 6:15 PM; ^Tape: T-12 (fourth of four conversations). 
. Miss Bouchard. Are you going to be at the graduation? 

ML^uSS^'iSh ' * going t0 to ' to takc care of ' you p* 01 * 16, 

it special raSs"™' C * rt * inly! 1 ^ in the 831X16 hotd where vou « oin S to'be. I make 
Miss Bouchard. Ah! * 

tatogcart^n >NKS ' 0kay " ^ y ° U haVC V6ry many likc me th ? t y° u ^ Konna.be 
Miss Bouchard/ Yes! 

Mr. de Mesones. Ah! * 4 

Miss Bouchard. I have many. I have almost forty. 

,M r , : P, S? KR ; ^ e ^ pleased to have heard ihe reports, and we 
want ^to thank trie Postal Service very mucl^ for making that re- 
corded conversation available to us. 
« We wjll just ask you' a few questions. How do you pronounce 
- your naine? 

Mr. de Mesones. Pedro de Mesones. 

Mr; Peppek. I would like to ask you 'one question. You said that 
you are sorry that you jmgaged in this fraudulent practice You re- 
alized you were dealing, with the lives pf people, putting people's 
hves in the custody of incompetent people professing to* be doctors. 
But you said you were not the only one engaged in this activity. * 

Can you give us some idea of the magnitude of this fraud that is 
being practiced on the people of the United States? ^ „ 

Mr. de Mesones. Yes, I will be veiy pleased to give some assump- 
tions and some ideas. I have bc#n -engaged in recruiting and plac- 
ing students in AmeMcan schools successfully prior to this mishap. 
However, I was neve* myself breaking the law in any plAce before, 
because I f*n* N engag*i in ^approximately 10 years in this type df 
lawful business. And I -have been* seeing myself the schools in 
Mexico and the Caribbean where they have been engaged in the 
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practice of Celling transcripts for money to students and giving de- 
grees and making all types of arrangements. 

It is really a shame, ! do believe in America it would be perhaps 
worth checking an average of 20,000-to 25,000 physicians. Do you 
realize, alone in the Dominican Republic, I imagine, they would, be 
graduating, an average of 3,000 to 5,000 students per year. Besides 
the schools in the Dominican Republic, there ^are also other schools 
on other islands: They mainly ha^e been built up to attract the 
market of American students. 

Tfcie whole situation starts from thfe practice of obtaining a 
degree as quickly* as* possible land go to the United States and re- 

* .ceive the American license and obtain the practice and reach the 
American people for ttfe fees that are absolutely high, as you know, 
to the point where an average* poor American person cahnot be 
able to afford a doctor although there are large quantities of doc- 
tors cctfcentrated in several States as i& the State of Florida where, 
' because of the over population of physicians* they have too many 
doctors in comparison with the inhaoitarits of the other States in 
the country where it is very difficult to 'find a physician, especially 
after 5 o'clock. And I think the Government should have some kind 
of strings attached for those students who are seeking loans to 
pursue their career in medicine. Those students should dedicate 
some time of their career life to rural areas to be able to devote at 
least a minimum of 5 years to serve in rural areas and poor com- 
munities where the health care* delivery is not as good as" in the 
upper class areas. »- 

„ Mr. Pkpper. Mr. de Mesones, I thought that in my State of Flori- 
da, before you can be a practitioner of medicine, you hid to pass a 
State board examination How do these various so-called doctors 
" get by those boards? 

Mr. di IMbspNis. Some authorities who are familiar with those 
boards know that these tests have beeja sold in advance. They have 
been copied and they have been sold out and therefore the students 
whp have no qualifications, they sit down for those -tests, certainly 
they already know in advance what the questions are, and pass the 
test and obtain the license. And I also have been informed that 
those tests are not necessarily a strong test. They cannot be able to 
determine the good qualifications and the good physician to be and 
who is capable or not to perform duties as any other American 
physician who has been graduated from a bona fide American 
school. - 

Mr. Pepper. One otW question. Does the failure of the hospitals, 
say, .veterans' hospitals, to check up oh the supposed qualifications 
of so-called applicant "doctors" enable them to get by with these ' 
* spurious credentials? ' ^ 

Mr. 6% Misoftjls. Yes, I do believe, and perhaps in some cases 
.too, students Jearn abroad thq first cycle of the medical career and 
they return to the U.S. to continue their medical education in the 
\ United Stqj^they do obtain in one way or the other the so-called , 
basic sciences which is the first part of their medical education and 
the second part of the medical education they can perform by 
; working in-U.S. hospitals. Those schools abroad never question the 
students performance of clinical rotation cycle in teaching hospi- 
tals, * 
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They can go^jto any Hospital in American neighborhood hospitals* 
and they perform some duties and after a while they are issued 
documents and perhaps they say tiiey have completed, when in re- 
ality they lack teaching progrMd& or teachers who could monitor 
the students learning or knowledger And there are many hospitals 
that I think have mutual agreements and contracted witfc' schools 
in the Caribbean. I have tHe names of those hospitals and will be 
pleased to,pass them on to you And U.S. authorities. They know it 
because I have Had conversations with them. 

Mr. Pepper. Thank you very much. 
, - Mr. Wyde^t? . V # 

Mrl Wyden. Thank you. 
, I think you Jiave sketched" out clearly this charlatan's caper but I 
want to go'throug&exactly wherethis money went. You said that 
you collected $1.5 million through these sales and that your profit 
was about $§00,000; „ > 

. Mr* de Mesones. Approximately. - • ~ ' 

Mr. Wyden. Could you. break down for the subcommittee where 
the other million dollars went? / 

Mr. de Mesones. The other millioi was to pay tuitions for those 
Students who have been legally and officially registered and part of 
the money was also dedicated or used to pay under the table to the 
assistant deaij and other officials who have been able to provide me 
and the students with those documents as werequested. Because in 
some 0/ the cases, the students, tthiy requested to obtain tran- 
scripts where they can show in J&eir transcripts that theyjiave 
been attending, at the school since tfos inception of the medical 
career in order for them to xjorrobbrate themselves when they 
retunp to the United ^States to apply for the license because some 
States require* from the student to present original documents, pot 
documents , where the transcript would say they have been given 
credits' for previous studies. • , 

* Since they, don't have previous" studies or documents to prove 
this, they do wish to "have those transcripts where ;tHey show they 
have been performed from A to Z injthe same school. 
. Mr. Wyden. I would like you to describe these under-the-table 
payments a little more clearly. Were these payments made to 
schools or to government officials or to licensing boards— who ex- 
actly did you give these bribes or under-the-table payments to? 
r Mr. de Mesones. Not government.officials, absolutely no govern- 
ment officials are involved in this scheme. The payments have 
beeh given to the schools because the schools officially charge extra 
amounts of money for a student who wishes to do his convalida- 
tions in cases where 18 subjects from the basic sciences had to be 
completed and for payments to any the examinations passed with- 
out the presence of the students and of course »by those examina- 
tions havejteen taken had to be jigned-by the dean* and two or 
three professors of the faculty in order to attest that the^student 
was present and took the examination.* - • % * fc ~ 

The money was used to pay the assistant dean, according to one 
of them, "is being, or was used to split with the others who, signed 
the approval of the test. / 

Mr. Wyden. How many schools got these under-the-table pay- 
ments? % " 



Mr. de Mesones. As far as I know, I think in the Dominican Re- 
public, about three, or four, to my knowledge, but several other 
schools have been engaged in the- past. Some I imagine are .cur- 
tailed jbr the moment, because the government acted because of me 
and closed two schools. I passedwtfifc information to the government. 
, % Whil6 I am there in Allenwood, I inVited the officials of the govern- 
. ment of the Dominican Republic, I rote a letter to the President 
on Match 15, 1983, and they Came to see me on April 20? I have a 
document issued to me thanking me for my cooperation. 
> But .prior to that, in June 1*983, in one" of my tripe to tlie Domini- 
can Republic, I went to the National Palace and spoke to the advis- 
er /or Higher Education to the President, for I offered my coopera- 
tion and nothing was done in that time unt\l I was in prison and 
this is when they came and-the/ promised they were going to qlxxie 
the schools and ^h§y did, but I- know other schools are doing the 
same thing, and nothing is being done now.! 
As a matter of fact, soipe timq in the spring of 1982, the rector of 
. one of the two schools now closfed, told me in Santo Domingo; R.D. 
that two South American individuals, naturalized American citi- 
zens, to whom she franphised her medical school, iq. 1982 turned 
away from her school in order to enter in a new contractu ral 
agreement with another school in Santo Domingo for economic ad- 
4 vantages. 

Since these individuals left without satisfying their original con- 
tract with the rector, she did not release the files for students that 
they along as part of their new contractual .agreement withth* 
other school. t j - 

Shortly, after, she was informed that thS students taken by the 
brokers, have bepA awarded with a ,M.B: degree without backup 
documents necessary for their degree, because she was'still holding 
the files as coll^ral until payment of balance would made good* by 
those two brokers. ^ • * - 

Mr. Wydjsn. Mr. dq Mesones, do you thiijk you could pull it off 
again? ' 4 * * <£p? 

Mr* de Mesones. No, sir; I 4 have no intent in my 'life to commit 
any crimes., ■ 1 i 

' Mr. Wyden. I didn't ask that. I said do you tiiink you could? We 
are quite certain that you have no intention of doing it again, but 
do you think that given the system and its appafenfr'failure to deal 
. with these problems effectively, do you think j ou could do it again? 
Mr. de Mesones. I am a little confused with your question. You 
say could L do ihe same thing again? . / * 
Mr. Wydjsn. Giveri'the system and ihtf fact that it hasn't worked 

v^ry effectively in policing these situations j 

Mr. de Mesones. The Government #ere, if tney want to detect 
and they want, to prove this practice* is still being aone by the 
schools, I would be pleasfed to cooperate and .go about arid be able 
to obtain what they tfish. Is that what you are asking of me? 

Mr. Wyden. I am asking what yoiy told the subcommittee; that is, 
that you.4»u!d-getaway-with-it~a«iin; We know yoii.are not plan- 
ning to do it, but you coiild getaway with it. * * 
Mr. de Mesones. Could you re^hras% your question again/*if me 
. . or somebody else could be able to do it, I assure you they would be, 
able to do it. x 
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\ Mr t WybENiOPhahkyou. * ' ' \ . 

Mr. de Mesones. You- are welcome.^ - 1 * * * v 4 

s Mr. Pepper. Mr. Bilirakis. - \. 
l Mr::Bi£ftt^a. ^^k^u/Mr: Ch^^m. 
Mr. de Meson^, who-were the atssismict deans and some of these 

• People ,at these medical schopls, iii' quotes? Were they American 
doctors? % x f J - lf ' * m , 

Miv mMesonk. As a-matter of fact, .one of them -was an Ameri- 
can dpqtor who holds two very important degrees from very promi- 
nent and important , universijfe? iri^this country, one degree of a 
'neurosurgeon from Loyola University ia Chicago, and , the other 
r *U?T« om v^ lumbi ? University, is in hospital administration. 

Mr.jBiURAKis. So this is one of the people that you gavk money 
to to falsif^ocumentation? - \ \ 

Mr^ dk Mespnes. Yes; and npt only that, I do believe this specific 
rarsdn before he went to become an Assistant dean or dean of the 

• school he was the dean of a very good school thet is a,member ; 0f 
the AAMp.- • . m \ 

Mr. jBiURAkis. Do we have this assistant dearfs name— we do. 
Mr de Mbsonb* And this is the dean who handed to me the 
take documents, wiped out the names of those transcripts belong- 
ing to bona fide students who applied to this school and he.told Jtne, 
you just type %e name there and make sure your students go to a 
notary aiid notarize their signature and return the documents to 
me in order to fulfill the *equiremeriW of this school" I just took 
; an opportunity that already wasa'common practice tKere. 
Mr. Biurakis. Are there many like him? - v 

Mr. DE Mk^nk. I believe there -are many in countries in the 
Caribbean. I do believe— I gave thi& information to the postal in- 
spectors here. 1 also detected and discovered other things which 
were interesting and ipazed me. Perhaps some of these so-called 
physicians are practicing at the moinent in some veterans' hospi- 
tals in the United States and when they have been called by fihe 
authorities, they say the U.S., Government does not require a M.D. 
de|ree for a physician to practice medicine for the Government. 
THBf, to me, confuses. ' * 

Mr. Biurakis. I dorft, think tha$ is true, but I think that the re- 
quirements are somewhat — r- 
, M?. de Mesones. Mr. Lyons front the- New York*Kmes told me 
oh the- telephone that was typical— I passed the information to 
hup. i ' / • • 

„ Mr. Bilirakis. Goi^g back to Miss Bouchard; the degree and all 
these credentials, transcripts and what not that you acquired for 
her, by your testimony, she did not attend a single day of medical 
schopljn,Sante-Domingo, right? 

Tftr. de Mesones. No, sir; and I am almost sure that she never 
-went to the Dominican Republic before, only in that week of grad- 
uation., ' tir * 
Mr. Bilirakis. You were able to get her degree from CETEC? 
Mr. de Mesones. Yes; 

My. Biurakis. And you were able to get falsified transcripts and . 
all the documentation .that would indicate that she had attended * 
school in CETEC? ' . . 
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Mr. de Mesones. As a (jotiimon practice, the school has to furnish 
the student, alofcg with a degree, th* transcripts and also a letter 
of recommendation signed by the dean stating that that student 
had been perfofming excellent in the years she or he had Been an 
American .student in that school 

Mr. Biurakis., All right, sir..Thank you. 

The documentation that you received, the letter frtfm the dean 
and all these things, were these all falsified by you in her case or 
did you actually receive these from the .authorities at CETECand 
^then paid them money for itZ - 

Mr. m Mesones. I am very pleased ahd very glad that^ou asked 
me that question because many people in thisjftuntry, they do be- 
lieve that I forged those degrees. I never put any .colon or semi- 
olon in" those degrees; Those degrees are bona fide original* degrees 
signed by the authorities of the school. Those degrees have been 
certified, those signatures attested f>y the Dominican Republic Gpvv 
ernment, by*the State Department oT the Dominican Republic and 
therefore those degrees are absolutely good degrees. They have 
been obtained with false recommendations, false channels, false re- 
quirements to obtain it, but the degrees are absolutely originals. 

Mr. BiuRAfcis. And Miss Bouchard,, during that short period of 
time, but 'with the falsified documentation, it could have been an 
indication that she had been in fact attending'school th§re over 4 _ 
years or whatever the period of time should be in medical school, I 
believe it is 4 years — during this period of time she could h^e ap- 
plied for a Federal Government loan to help her get through medi- 
cal school and if she had qualified, she probably, could have gotten 
that loan, in other words, she coulfl have been put in the same cat- 
egory as other students going to these medical schools and they'are 
getting Federal Government loans', taxpayer^ loans? - 

Mr. de Mesones. That is Jxue because if they want to avoid my 
services and overpass me they could do itl>e£ause the school has a 
set of reouirementfir, prerequisites for the student who wiifties be 
registered in that school arid to' pursue the career of medicine in 
one way or the other, an^ therefore as I repeat it again, I approach 
a standard procedure, a practice that wasalready in existence. j 

Mr. BiuraKis. You took advantage '"/""./ 

Mr. de Mesones, I took advantage of a- practice, never thinking 
that I was going to break the law in the United States because I 
always have in my mind I could be able to .obtain perhafw 10 de- 
grees or 20 degrees to individuals, imprecise, perijfcps to a horse or 
to a donkey. If that horse or donkey doesn^t pass a test in this 
country, he will never be able to-practice medicine in the United 
♦States. The whole thing was the testq, the ECFMG and the Flex 
which I think is very jipportant for the American authorities to 
look at those tes'ts and to see what other things they can develop to 
prevent the reoccurrence of this matter. 

• Mr. Biurakis. There are a lot of questions, §ir, that I would Jike 
to ask about the quality of those schools ahd I am not going to ask 
them of you, we Will ask them of some of the medical authorities 
coming up later, but do you personally v know of studehts, and again 
in quotes, who did not even attend a single day of medical school 
down there who actually received U.S. Federal Government loans 
for their medical schooling? 



' Mr. de Mesones. Yes. 

. Mr. Biurakis. You personally knpw 

Mr. de Mesones. Yes. I know and I give it to the authorities. 

— ^Mi^BiiiRAKis.^Mk-you r Mr.-Ghainnan^— _ "LJ 

Mr. PBPPEiCMr. DeWine. 

Mr. DsWine. Thank you very much, Mr. Chairman. 
•. I wonder if you could tell us very briefly how you first became 
involved in this business? How did you get the idea? . • 

Mr. de Mesones. Very simple. When I'was myself a member the 
Advisory Conference for the President of the United States, one of 
.the aims of this council was to help and upgrade the minorities to 
obtain certain levels in businesses as well as in the career ladder, 
and at that time I was served also adviser to the Cabinet Commit- 
tee for Hispanic American People, ^apmmittee created specifically 
during the time of the Nixon Administration to help the Spanish 
minority. • 4 

I was very interested in pushing the candidates for any school to 
be able to obtain a^degree. That was within American institutions. 
I was doing very well and I was successful and very pleased with 
my aims. I never broke the law. I got beautiful letters, and perhaps 
they are as good ''as the decorations I Have from severed Latin 
American* countries for my aims in international relations., and also 
I could compare with those letters it really pleases me to be thank- 
ing me for my aims in helping them. 

After that, I had solicitations for people other than minorities to 
help them to obtain Admissions into American medical schools 
within the country, and as you know, it is exttemely difficult to 
obtain an admission in any American medical school. You have to 
be a very, very bright person and have an average of 4*. You had to 
be perhaps 3.1 or 3.8 on a scale of,4 to be able to just get an inter- 
viewed I was able to secure some interviews, courtesy interviews 
for students who had lower than 3.5, and this is where I tried to 
sell the students who had the personality, the knowledge. > 

They were late bloomers and they were able to become a good 
medical physician as I am proud they did, and I never bribed any- 
body, I never twisted the arms of any members of the admissions 
committee and up to that it watf becoming difficult to obtain admis- 
sion for American students into the American schools. 

At this time I saw many ads in the New York Times and in all 
the newspapers in the countxy that thejr have been offering their 
services and therefore I ehgage mvself in traveling to many cdun- 
tries in the world, including the Philippines, to try to establish a 
medical school within an already existing, medical school or uni- 
versity, but this one tailored to American students, and in English. 

Mr. PeWine. I wonder if you« could— I want, to make sure 1 un- 
derstand exactly what your testimony was. It is my understanding 
that you testified to this committee that not only did you secure 
the diplomat but you were also involved in helping this particular 
student to pass the medical examination beet in this country? 

Mr, dk Mesones. No. That was exactly what I always told the 
students when X waa requ^steid if I would be able to help them,, or 
to provide them with a copy o£ the test in advance: I said, li^ien, 
don't get me involved with anything that has to do with breaking # 
the Jaw in this country. 



Mr. DeWine. Do you have any idea of the people that you ar- 
ranged to get these degrees, what percentagfe of/ them -actually 
passed the test and are practicing medicine in this country? 

Mr. de Mesones. I Have no idea. I have been informed, they do 
have according to the^facte I gave ]>efcre,_- air average of '13 or some-~ 
thing like this, but I don't know so. They say they passed the test 
on they obtain their -licenses but I never witness any of the licenses. 
They have to pass two tests; One test is the ECFMG, which is the 
first test for any graduate; to be able to obtain a position in any 
hospital as. a resident, and! that residency could be for 1 year, 3 or 
more according to the specialty the physician wishes to practice. 

After he has spent some time as a resident is where he ban apply 
for his license, although I believe there are some States that do not 
require residency. * ( 

Mr. DeWine. So you don't know? 

Mr. de Mesones. No, I don't. My business was entirely to secuite 
the student a degree there and 1 fulfilled my commitment with the 
student in matters out of the country. 1 ' 

Mr. DeWIne. Our time is short. One more question. The .sfc-called 
students that you got degrees for, I am cirious as, to Whether or not 
they had any chances of passing these tests. What type students 
were they? Give me a typical student. Are these people w.ho were 
in college, were not in college, had a medipal background, where 
did they come from? * " 

Mr. de Mesones. That is a very interesting question to me. All 
the clients that I secured as you were able to hear, when I asked 
Ms. Bouchard— they are completely attached to the medical field, 
to the field of science. Npne of these students are taxi drivers, 
truck drivers or plumber? or any other profession outside of the 
profession they wish to enter. I am sure they have dedicated. them- 
selves, to being doctors by studying themselves, they would be able 
to obtain that degree .without me having to help them. . 

Mr. DeWine. Thank you. 

Mr, Pepper. Mr. Wortley. 

Mr. Wortley. I just want to ask a couple of questions and if you 
could give a brief answer. How many other charlatans like yourself 
are there operating in this country? • ' 

Mr. de,Mesones. I beg your pftrddn? « . * 

Mr. Wortley. I said how many other charlatans like yourself are 
there in this country? 

Mr/ de Mesones. A quantity of people. .There are lots of 
people 

Mr. Wortley. All engaged in.the same area? 

Mr. de Mesones. In the same thing. I give some of the names, to 
the authorities and I would be very happy to testify to the fact 
what they did. 

Mr. Wortley. Were you involved in„providing degrees for people 
in areas other than medicine? 

My. de Mesones. No. - * 

Mr. Wortley. Just in the field of medicine? 

Mr. de Mesones. I was requested— most of the people requested 
to become physicians. 

Mr. Wortley. How many colleges or how many medical schools 
did you u§e * f 



Mi\j)E Mesones. I use only one and I was about to use a second 
one. The second one I was not successful in gfetting the students 
through because this was a time when my % documents *had been 
seized by the authorities and they had taken possession. In that 
time I was thinking 'of another school and I called the candidates 
_ andsaid to jbhem^to pursue degrees with the school, by themselves, 
and that I have nothing to d<TWitfi this typenrfirasines^any more. 

Mr. WortLey. Have you provided to* the authorities the names of 
every one of your students? * 

Mr. de Mesones. Yes, and I give a statement of everything that 
happened because this is exactly what I am doing. I will not only 
be able to provide infonpation from what I know and my own cli- 
ents, but also I know other clients and students. I would be pleased 
because I am myself committed £o clean up this mess because there 
is no reason why I realize now that the American people should 
not be inflicted with this kindof shady activities. 

Mr. Wortley. I hope you never have to be treated by one. of your 
students. 

Mr. de Mesones. Also I have a grandson, I have my family, my 
roots are here. I am an American, too, and I talk to my wife and I 
kay can you imagine if one of these doctors could treat my grand- 
children without me knowing the alma matex* of thtf physician? I 
was confident that some of the students would become good physi-, 
cians. As a matter of fact, the New York Times brings some state-' 
ments from hospitals of these residents where they have been goad 
physicians, but that has nothing to do with njt being able to 
commit, a crime. They could b^ able to commit a crime and make 
false diagnosis and statements. 

Mr. Wyden; Would my colleague -yield? 

I understand that you never want to see this happen again in 
this country and you want to pleaa the system up. I also think that 
you are fully capable, given our system and the fact that you have 
these skills, to be able to do it again. 

If one of the members of the subcommittee said, "get me a phony # 
medical degree," what would it cost? * 

Mr. de Mesones. An average of $10 to $13*000 and perhaps 
$20,000. It depends on the given candidate, because in my case per- 
haps—I have cases where one student I charge $20, $25, he pays for 
the others who pay me $5 or $3,000 and some couldn't pay me at ( 
all. I had to shell out my money to pay for them for the degree, 
thinking that thdy would pay me later. ' 

Mr. Wyden. I thank'.my friend for yielding. 

Mr. Wortley. Qne last- question! Do you think it is possible to 
obtain a phony degriee in a medical school in this country? 

Mr de Mesones. In this country, no. Can I elaborate a little bit 
on that? 

Mr. Wortley. I will ask the chairman* can the gentleman elabo- 
rate? 

Mr. Pepper. Thank you very much. I thank the members of the t 
committee. . ' 1 

Mr. de Mesones, have told us a dbrdid story, one which I am sure 
will always be a source of deep regret tq you. It is simply appalling 
that this kind of thing could happen. » 
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What about the integrity of the governments pf these countries 
in which this kind of thing exists and the like? We hope you have 
warned us to be on the alert" and perhaps try t9 set in motion 
forces that would prevent this, and try to put otther people that are 
doing the same thing now where you are today. They should be -in 
remorse for having been a participant in that sort of enterprise. 

We appreciate you coming and I know the government and all 
~ good'people in ihe country will: appreciate your utmost cooperation 
in trying to break up this dastardly practice that you have told us 
about. 

Mr. de Mesones. Thank you very much. I love this country and 
you will find my works and good d^eds in the* Congressional 
Record, too. 

Mr. Pepper. Thank you very much. 

Our next witness will be Mr. L of Ontario, Canada, and the next 
will be Dr. X. They are already at the table. And then later Mrs. 
Loretta Branda, accompanied by Mr. Gary Lesneski, Esq., who v/ill 
speak for her. 

First, Mr. L. 

STATEMENT OF MR L 

Mr. L. Mr. Chairman and members of the committee, I would 
like to be referred to as Mr. L, I am a Canadian pharmacist. I had 
always wanted to be a doctor but knew I couldn't get into an Amer- 
ican program with a C average. So when I learned that I could get 
a medical degree through a newspaper advertisement which ap- 
peared in the New York Times in the spring of 1981, I wrote the 
company promoted in the ad. * 

I wrote Medical Education Placement and received an applica- 
tion agd a telephone call from Mr. Pedro de Mesones, I was told 
that the fact that I could not get professional recommendations for 
medical school, hadn't taken the medical college admissions test, 
and couldn't speak Spanish wouldn't affect my admittance to the 
medical school in the Dominican Republic named Centro de Estu- 
dios Technicos. Additionally, Mr. de Mesones said I^cbuld get an 
M.D. degree without going to this Carribean school.Tn^said that I 
could take basic science courses like anatomy in iC£nada at any 
school. Soon thereafter, I filed s^CETEC application. 
\In this way, I would satisfy the first 2 years of, medical techbol 
and the basic sciences. CETEC would accept thoseUourses I took 
while in pharmacy school and additional cotyrses which I claimed 
to audit without enrollment at sf Canadian university, but in fact 
neyer attended. Mr. de Mesones later furnished me with a tran- 
script from the medical school cff the Universidad del Noreste, a 
Mexican tmivSrsity, which listed all of "the medical basic science 
courses and my grades in them. 

In order to enter a clinical clerkship I needed the transcript to 
prove that I had passed all required basic science courses with a B 
average. Even with the transcript, however, I couldn't get into a 
Canadian clinical program, so I asked Mr. de Mesones to arrange 
clinical rotations for me in the United States. But before I reported 
to New York, arrangements were made for me^Jto spend 1982 in 
clinical solutions at Polk General Hospital in Florida. 



Since my intention is to get a research /jpdsition, I wrote Mr. de 
Mesonefc to ask if rotations were still necessary. At the time Mr. de 
Mespnes said they were. So on January 19, 1§82, 1 reported to Polk 
General and Mr. McPike, Polk's medical director, to begin rota- 
tions. I was assigned to a doctor who worfted in the outpatient 
clinic. I am not sure of what his specialty^was. For ZVz weeks, I 
observed and followed him from 8 a.m.' to 4:30 p.m., Monday 
through Friday. Occasionally, I listened to a patient's heart or 
looked into his eyes or wrs. I Bteo^trok-one^i^two-^nedicalHhist^ 
ries, but only after my doctorliad already taken them. Most of the 
time I observed and asked questions. 

After 3Vfe weeks- at Polk General, I receded a call from Mr. de 
Mesones. He had changed his mind. Mr. de Mesdnes said that since 
I just wanted a research job I could forget about finishing my rota- 
tions. He^had another student who needed my place. I informed Dr. 
McPike that I was leaving and that Pedro de Mesones had made 
other arrangements for me. I returned to Canada and continued 
working as a pharmacist. Mr. de Mesones assured me that I would 
graduate in June and have my M.D. - ,k 

So in June 1982 I traveled to Santo Domingo, Dominican Repub- 
lic, and graduated from CETEC Medical 1 School. Of the 100 or so 
graduates, around 25 seemed to be connected witlTPedro de Me- 
sones. Prior to graduation, de Mesones showed me a letter-from Dr. 
McPike dated May 4, 1982, which stated that I successfully finished 
approximately 15 months of clinical rotations at Polk. Pedro de 
jfaesones told me not to tell anyone about the school but urged me 
to refer to him anybody who was serious about getting a <Jegree. 
Between, my application in April 1981 and graduation in June 1982, 
I paid Mr. de Mesones over ^lfyOOO, including money for clinical 
rotations.^ ^ ^ 

In July 1982, I took the Educational Commission for Foreign 
Medical School Graduates exam also called the ECFMG. This exam 
is required for all United States and Canada citizens who graduate 
from foreign medical school before graduate medical education li- 
censure in the United States* I failed with a 70, but af/er taking a 
Stanley Kaplan review course, I passed the ECFMG *.rith a 75 in 
January 1983. Shortly after* that I was approached by the U.S. 
Pos£al Inspector's Office and the Royal Canadian Mounted Policy. 
With the §rrest of PedrO de* Mesones, they recovered all of his 
records, which included my letters and transcript. I surrendered 
my diploma to the U.S. Postal Service* I have also surrendered my 
ECFMG certificate and requested to have my qualification with- 
drawn. 

Thus, in 1 year and for $10,000, I gained admittance to CETEC 
medical school without taking the MCAT's, without legitimate rec- 
ommendations, without an average grade point average, and /with- 
out any knowledge of Spanish. I received a phony transcript with 
courses I never took and grades I never earned. I received credit 
for 15 months of clinical rotations when in fact I only spent Z l A 
weeks observing a doctor. I graduated with my M.D., and I success- 
fully passed the exam used to permit citizen graduates of foreign 
medical schools into the American medical system. 
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If not for the arrest of Pedro de Mesones, I would be practicing 
medicine today, I think I would have been' a good doctor. Thank 
you. 

Mr* Pepk*. Thank you, Mr. L.* 
Dr. X, would you proceed. 

STATEMENT OF DR. X 
Dr. X. Thank you, Mr. Chairman. 

In late 1981 1 rece ived a lett er from a medical school placement 
gervi^mK^a~Waah^^ letteFoF 
fered a fully accredited medical degree from a foreign school. Now 
I am a chiropractic physician. I was to respond with transcripts of 
my chiropractic and pre- pr o f es si onal education by mail to the 
placement service* The letter waa signed by a Ms. Louise Grpdy. 

Jt was not uncommon at that time, Mr. Chairman, to receive let- 
ters of this type. I would estimate I received, one letter or solicita- 
tion per month offering a medical education or a placement for a 
medical education from various individuals. I responded to this 
letter and in December of 1981 1 received a call from Mr, Pedro de 
Mesones. He did not identify himself with the previous letter but 
he knew that I was interested in continuing my medical education. 

He provided me with references of his other students and phone 
numbers, including two fellow chiropractic physicians. He informed 
me that he felt— one of the chiropractic physicians that I contacted 
told • me that he felt Pedro was legitimate and that he had already, 
completed, the program, received his degree, and passed ttie 
ECFMG exams. I did not know at this point what the program en- 
tailed. I seriously thought that Mr. de Mesones was a placement 
official. * t * " 

I talked with Pedro and he set up a meeting with ml at the ter- 
minal of the Nashville, TN, Airport He said to bring with me 
$5,100 in cash and the application, plus a birth certificate, a photo- 
graph and a report of financial condition on myself. I received a < 
packet by mail irtth the proper forms to be filled out, plus lettem 
from the school, CETEC, Confirming Mr. de Mesones' authority to 
act on their behalf . 

The meeting took place with Mr. de Mesones,. and I filed the 
papers with him. I was 'informed by Mr. de Mesones that foreign 
schools da not discriminate againft chiropractors or other U.S. 
"allied professionals as did other U.S. schools, and he would obtain a 
transcript giving me full credit for my education. 

He said that since the course of study was almost identical, that 
most likely he could get credit through a foreign school which 
would transfer directly to CETEC for graduation. I received a copy 
later of a transcript in Spanish .from him showing semesters Mt a 
Mexican medical school in my name. I was quite surprised/ This 
was incredible to me. But I,was willing to accept it at that point if 
the school would grant such credit, I didn't suspect anything was 
wrong at this point I had worked hard and had graduated from an 
accredited profesaidnal school in this country, with honors, and it 
didn't seem wrong that a foreign school would accept that 

On April 80, 1982, 1 received the packet from Mr. de Mesones. 
The packet contained* three letter*, one dated January 14, 1982, 
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from the dean of CEXEC School of Medicine, informing me of my . 
acceptance into their M.D. program. The packet also contained a 
letter from the dean, certifying that I was a regular student and 
that I would be accepted into a clerkship at a US. hospitaHbr clin- 
ical rotations; in-other words, a letter showing,my expected gradua- 
tion date as December 1982, and it was signed by the d$an. 

I wentte,3antd Domingo in June of 1982, and went to the school 
I inquired at the admissions office of the school, but they said they 
0 had no file on me. At this jjoint the red flag went up. I had paid 
- ' $5,100^ filed proper applications, and the school had not heard of 
. me. I talked later with de Mesones at his hotel, and he seemed 
angry because of my concerns: and he later took me to the School, 
arid the attitude was entirely different "at that time. During my 
stay in Santo Domingo, I met several people, 25 or 30, who were 
there for graduation. - Y 

I met one young couple who were^entiste, a gentleman with a 
Ph.D., a pharmacist, other professional people who, like myself, al- 
ready possessed a first professional degree. But^to iny surprise, I 
met several who had no prior^edical training whatsoever, I was 
puzzled as tor how they could qualify for graduation from a medical 
school. These people had one thing in common— Pedro de Mesones. 

One youni man from the United States Showed me his papers, 
which included a transcript from Mexico. The transcript was Wen- 
tical to mine except for the names. It was obvious that the two had 
been copied from the same original document with the names in- 
serted. I watched this young: man graduate on July 12 from 
CETEC; T talked with de Mesones and^aid that I was concerned. 
We argued and discussed it for a while, and he agreed to hurry up 
the completion of the program if I would pay him the remainder of 
, his money. 

I_came home concerned and made a few calls arid found several 
CETEC graduates working as physicians. These doctors assured me 
that all was OK, but I still felt something was widRg. Since I was 
already into the program for several thousand dollars, I took the 
cash to de Mesones' home in late July ^82 and he handed' me my 
diploma. Total expense to de Mesones, $25,000, 1 received other doc- 
uments at that tune, obviously fi gged, which showed that I had 
completed clinical rotations. 

Mr. Chairman, I have riot. I have taken the ECFMG exams but 
have not otherwise used the degree. 

As a postscript, in 1983 I called the school. The school did not 
show me as a graduate of the school. The records indicate that they 
did have a fileph me, but did not sKbw me as having graduated, 
when indeed I held the diploma and the transcript. I feel that Mr. 
de Mesones actually felt that what I was doing was the way things 
were done in this country, and through the entire process he acted, 
to me, as if he were providing me with & public service. B since 
mailed the degree back to the school. It is not a legitimate degree 
and therefore should not be used/ 

Now,* there are three reasons, Mr. Chairman, why someone 
would do something like this in my profession and in other allied 
£ health professions: - , 

No. 1, the acknowledged prejudice against my profession by the 
medical education community. 

ERIC' ° ; ' 
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No. 2, J was over 26 years of age, and'U.S. medical sdioolasimply 
refuse to admit anyone past that age. 

Arid No. 8, medical echoed seats are limited anyway because of 
the various affirmative action i programs, + 

Thank you. • / ' \ 

Mr. Pjtppia. Thank you very mtich. Doctor. 

[The /prepared statement of Dr.Xfollows:] . 

Pkkfajled Statimxnt or Da. X, TiNNiasi* 

Members of the Subcommittee. Ladies and Gentleman. For obvious professional 
reasons, I would like to be rtfen^ to aa DrrXrLam a Doctor of Oiiropi^ic and 
practice in Tennessee. I am here today in the hopes that my story will help others 
avoid my unfortunate experiences. 

Early in 1982, 1 injured my wrists which led me to question how lone* I would be 
able to continue in my nhyakaUy dsmanding profesdon of chiropractic. At about . 
the same tune, I received a JetterTrom tha Washington baaed company called Medi- 
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«1 ^ucation Plaeen^ an M.D. degree. This solicitation (which k 

would like to submit for the Record) read in part 

"We are in a position to offer you an MD. degree through a WHO list*!, fully 
accredited, foreian medical school . , . If you feel that you would be interested in ■ 
obtaining an MD, degree, please eend us a copy of your transcripts, resume, and 
any additional information conoonring your educational background, along with a 
phone number and mailing a d dr ess where we can contact yofr ..." 

Such solicitations are not uncomon. In this particular case and In my less than 
prwniang situation, I responded with a letter and my resume; Later in 1982, 1 re- 
ceived a call from Pedro de Mesones who told me that foreign schools were not prej- 
udiced against chiropractors, that I was only deficient in pharmacology and surgery, 
and that he wanted me to meet with him to discuss* the details oTobtaining the 
degree. I agreed, knowing that I would not get a similar deal from UJS. medical 
schoobiWhich are prejudiced againet^nropractors: 

I met with Mr. de Mesones and his wife at Nashville Airport shortly after our 
conversation Mr, da Meeonee explained that I would pay him for every medical 
school credit that Centro da Estudio Tecnko (CETBQt '^warded" me. I gave him a . 
*<* l^? 00 . on the spot and was told to go to tha Dominican Republic in June 
- 1982, at whkh tin* I though * 
In Junel5l82, after leaving my cjbircyractic practice with another chiropractor for 
what I thouaht would be ^ ieng^of my medical schooling, I reported to CETEC. 
On arrival, hpwever.JeVr de .Mesonee informed me that he had arranged for me to 
graduate. Although I felt a little guilty, I decided to go along with him? 

Shortly after returning to Tennessee, I received a phone call from tie Mesones 
asking for me to come to Waahington. My wife and I flew to Washington, DC, and 
went directly to Mr. de Msaonea' borne in Virginia. I paid de Mesones $20,000 in the 
form of a bank draft for his services as well as my diploma, transcript, and other 
necessary credentials. 

-Witk these credentials, I eat for the BCTMO exam twice and failed each time. I 
also contracted various state licensing boards to find out about FLEX requirements. 
It took the arre st of Mr . de Mesones and an article I read about California not ac- 
cepting CETEC degrees, for roe to realise that what I was doing was wrong; I have 
not since tried to get certification* 

"Mr. Ptopwt. Mr. Lesneski, if jyou will read your statement we 
would be; pleased to hear ypu; you* are reading the statement of 
Mrs, Loretta Branda. * 

STATEMENT OP LORETtA BRANDA, PRESEJfTED BY <$ARY 
LESNESKI, ESQ. 

"Mr. LiSNnna. Mr. Chairman, members of this distinguished com- 
mittee; ladies and gentlemen, let me again briefly introduce myself. 
I am Gary Lesneski. I am a member of the New Jersey Bar and a 
member of the Haddonfield, NJ, law firm of Archer & Greiner. We 
represent Joseph and Loretta Branda. Next to me is my client, Lo- 
retta Branda. 
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We have been asked to come here' today to dramatize for you the 
dangers inherent in the practice of medicine by unlicensed persons. 
No brief statement to this committee can truly do justice to the 
pain and suffering which has been visited en my clients: Nonethe- 
less, I hope my brief comments on their lxhalf will assist this com- 
mittee in its work, and encourage further consideration of safe- 
guards to prevent other families from suffering similar tragedies. 

Joseph Branda is a 47-year-old, retired Navy man, who gave 20 
years of honorable service to this country. Joseph Branda had ex- 
tensive background in the electronics field as a result of his Navy 
service-and was employed in private industry^ at the time of this 
incident. 

Today Joseph Branda is in a coma at Walsoft Army Hospital in 
Fort Dix, the victim of one Abraham Asante, who was posing as an 
anesthesioldfeist at Walson. * * 

Josepliand Loretta Branda were married on July 22, 1983. They 
were looking forward to a bright future together. They were a veiy 
close couple, working at the same office. Joseph Branda was in ex- 
cellent* overall health when he entered Walson in August 1983 for 
removal of a tiny bladder tumor. This was routine surgery and the 
surgical procedure itself fthly lasted about 15 minutes. It was done 
under spinal anesthesia: once again, a routine procedure. 

Unfortunately for Joseph Branda, "Dr." Asante was the anesthe- 
siologist in charge. According to the Army's own investigation, 
Asante totally bungled his responsibilities, failed to properly moni- 
tor my client,, leading to a ^several minute interval where Mr. 
Branda had stopped breathing. By the time Asante notjifiwHhe sur- 
geon that Mr. Branda was having "problems," and a team of medi- 
cal personnel resuscitated Joseph Branda, massive, irreversible 
brain damage occurred. 

According to the Army's neurologists, Joeepli Branda is in wKat 
they describe as a persistent vegetative state— that is, they say he 
has no intellectual functions other than those which keep him * 
alive. He will be in need of round-the-clock nursing care for the 
rest of his life, which, according to life expectancy projections, will 
be 25 to 30 years. He will be at risk, due to his condition,' to various 
other acute illnesses, such as infection. The cost of caring for 
Joseph Branda over th$ remainder of his life will be staggering, 
not to mention his other damages, such as his lcfes of income ahd 
the immeasurable loss of the total eiyoyment of his life. 

The aftermath of this unfortuante incident also goes well beyond 
the immediate effects *bn Mr. Branda. You can imagine what this 
incident -has done* to Mrs. Branda. Her hopes ana dreams have 
been shattered; she has experienced continuing emotional trauma „ 
which has seriously impaired her ability to lead a, normal life. I can 
tell you,^ if it is not otherwise obvious to you, that her being here 
today is a difficult experience for her. Nonetheless, she hopes, as do 
we all, that her being here today will increase public awareness of 
the issues your committee is considering. 

We can and are seeking monetary redress for the Branda family 
in the courts, but no amount of money will ever restore Joseph and 
Loretta Branda to their former lives. 

We do hot yet know how Mr. Asante could have held no less 
than three Federal sector jobs without a discerning and complete 
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check of his credentials. having been made., What is all the nfpre 
- tragic is that information was available from licensing bodies 
which would have shown this man to be a fraud had there be6n a 
procedure in effect which would have required a complete verifica- 
tion of credentials to be made. 

We can only continue to pursue our efforts to have the Army rec- 
ognize their responsibility to fairly and fully compensate the, Bran- 
das for their loss. You can work to insure ^hat the prbpe# safe- 
guards are in ^lace to identify and weed out persons like Mr. 
Asante before they can do harm to people. We wish you success in 
/ that effort. - ;/ M ' * 

Mr. Pepper. Thank you very much, Mr. Lesneski, for yotir kind 
w • reading of that tragic story, and we extend our deepest and most 
profound sympathy to Mrs. Bianda, the victim of thajT terrible 
hoax. * ■ ' ' // 

Mr. Lesneski. Thank you, Mr. Chairman. ; 

Mr. Pepper. Mr. Wyden, do you have any questions? // 

Mr, Wyden. I have a question for Dr. X. // t ' 

Fwas really unhappy to hear those last comments yo# made that 
seemed to be a justification for why someone would do something 
like this. I am one of the strongest supporters in the Congress for 
additional opportunities for chiropractors, and my only message to 
you is let's work to change the rules within the system, not to 
short circuit the system and break the law. //. 

I thitik it does a disservice to chiropractors aroutid the country 
saying that there is a moral fudging that is permissible just be- 
cause there is discrimination. I agree there is) discrimination 
against your profession, but the way to change things is to change 
the system, not to say it is the system's fault so, therefore, we will ~ 
break the rules and therefore everything will be &K. 
• Mr. L, how did'you attempt tc> verify Mr. cle Mesones promises? I 
think that there is a paper trail Here that the subcommittee is in- 
terested in. We would be interested in a brief description, of how 
you tried to verify his promises to you. ' 

Mr. L. I first wrote a letter fo the World ke^lth Organization 
and asked them abbut the school, and they sent me back a reply 
i saying that the school is in good standing and is listed with the 
World Health Organization's list of medical schools. And then I 
sent a letter to the school* and asked about de Mesones, and then 
- they sent me a letter saying that Tie is in fact an official from the 
school and he has the power to admit students. 1 

I also sent a letter to the ECFMG Commission asking the eligibil- 
, ity of CETEC graduates, anc( they said candidates from CETEC 
graduates are accepted. So, after these three replies I received, I 
made my application. ' 

Mr. Wyden. I would ask unanimous consent that those materials 
be made a part of the record. 

Mr. Pepper. Without objection, so ordered. 

[The material submitted by Mr. L follows:] 
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Mr. Wyotn. Thank you, Mr. Chairman/No further questions. 
Mr. Pepper, Mr. DeWihe. 

Mr. DeWine. I would first like to thank Mrs. Brahda for being 
^willing to come here today. We appreciate it very much. 

^question for Mr. Lesneski. You mentioned in your written tes- 
timopy that Mr. Asante Imd three different .Federal poeitiohs. 
What were -those? * T 
i ^r: Li»ne8ki. Prior to coming to Walson, I believe that he had at 
least two prior positions with the Army, one as a medical officer in 
Buffalo and a position which I believe was *fc Fort Hamilton. I felso 
b^ljeve : he held for fome time a position with the National Institute 
of Health./He was let go, as I understand it, because he could not 
produce proper credentialing. * *- 

Mr. DeWine. So tKey caught him there but they didn't catch him 
at the other two? 

Mr. Lesneski. Apparently that is correct. * 

Mr. DeWinL Were all of these positions medically related? 

Mr. Lesneski. AIL thrfee were medically related, as far as I know, 
sir. , . » , ^ 

Mr. DEWiNE.^Thank you, sir. Thahk you, Mr. Chairman. 

Mr. Pwpto. I}r. X, Ijfould like to support what was said by Mr. 
Wyden. In Florida our chiropractors are licensed by the State; they 
are. authorized to practice that profession, and I have always sunw 
ported them in their right to do so; leave it up to the peorfe^to 
decide what kind of treatfcaetit they want. f 

Sometimes they find relief in a chiropractor's treatmenttwhich 
they don't find in other kinds Jbf treatments. But so far Ss I am 
aware, in Florida the cbiropriqtors are reputable, duly licensed 
practitioners of their art, the art of chiropracting. 

Thank you all very mucfc. We appreciate your kindness in 
coming. % 

The j&xt panel, panel No. 2, is-Mr. WiUiam Wood, executive di- 
rector, New York Education Department, Office of Professional^ 
Ihscii)hne, New York, NY; Dr. Robert Katims, chairman, Foreign 
Medical Graduates Committee, Florida Board of Medical Examin- 
ers; and Bryant L. Galusha, M.D., executive vice president, Federa- * 
hon of State Medical Boards of the United States, Fort Worth, TX. 

Welcome, all of you, Mr. Wood and Dr. Katims and Dr. Oelusha. 
First we will hear from Mr. W' od, if we may. 

PANEL 2— THE STATE RESPONSE: CONSISTING OF. MB. WILLIAM 
, L, WOOD^EXECUTIVti DIRECTOR, NEW YORK C ^TATE EDUCA- 
TION DEPARTMENT, OFFICE OF PROFEf JlONAL DISCIPLINE, 
NEW YORk, NY; DR ROBERT KATIMS, CHAIRMAN, FOREIGN 
MEDICAL GRADUATES COMMITTEE, FLORIDA BOARD OF MEDI- 
CAL EXAMINERS; AND DR. BRYANT L. GALUSHA, EXECUTIVE / 
jaCE PRESIDENT, FEDERATION OF STATE MEDICAL BOARDS 
s OF THE UNITED STATES, FORT WORTH, TX 

. f 4 x STATEMENT OF WILLIAM L. WOOD 
Mr. Wood. Thank you very much. Chairman. 
Mr. Chairman and honorable members of the Select Committee 
on Aging, I am pleased to appear before you today to discuss the 
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so-called phony doctor "cases, cases involving individuals who ob- 
tained medical credentials by forgery, fraud, or deceit.. 

I am the executive • director of the New York State Education De- 
partment, Office t>f professional Discipline [OPDj. As the name sug- 
gests, OPD's .primary mission is one of receiving complaints of and 
m - investigating and prosecuting allegations of professional miscon- 
duct against the 31 licensed professions overseen by the New York 
State Board of Regents. Those professions, licensed and supervised 
by the regents; include medicine, dentistry, pharmacy, podiatry 
and nursing. Over 500,000 people* are licensed to practice one or 
.jnore of those 31 professions. 

In addition to its responsibility for licensed members of the pro- 
fessions, OPD has the responsibility of investigating allegations 
that individuals who are not licensed have practiced or attempted 
to practice any of the licensed professions. 

In New York State, it is>a felony to: 
- Practice or hold oneself out as being able to practice any profes- 
sion in which a license is a prerequisite if one does not hold such a 
'license; 

It is a felony to aid or abet an unlicensed person to practice a. 
> profession; and 

It is a felony to fraulently sell,^file, furnish, obtain, or attempt to 
fraudulently sell, file, furnish, or obtain any -diploma, license, 
record, or permit purporting to authorize the practice of a profes- 
sion. 

Though our investigations of unlicensed practice may lead to 
criminal prosecution, OPD is not a law enforcement agency. That 
. means that if we discover evidence of the crime of unlicensed prac- 
tice, we, cannot initiate a criminal proceeding, but must refer the 
matter to a prosecutorial agency. Our practice has been to refer 
such cases to the New York State attorney general, who has the 
power to initiate criminal prosecutions. 

As a general proposition, only those who are, licensed to do so 
may practice medicine in New York State. However, there are a 
few exceptions. Holders of limited permits and residents and in- 
terns may practice, when their practice is limited to the hospital 
where they are engaged and where they practice under the super- 
vision of aJu,ensed physician; medical students may practice while 
performing clinical clerkships if enrolled in* medical school. And 
there are a few other exceptions that don't ne§d tp be addressed 
here. to < 

My office became involved in ijhgse cases when the Postal Service 
askea us to cooperate jsith^them in their investigation of Pedro de 
MesonesjeiiJEiHitH The Postal Service developed a list of 165 
peopjte who'had paid de Mesones a sum in excess of $1,500,000. 
Sixty-five of those people had New York addresses, or held New 
York licenses in other health-related fields such as nursing or 
pharmacy. Also it appeared that somje of these people nmy have 
used the credentials and degrees obtained for money with Mr. de 
Mesones' assistance to fit under the practice exceptions for resi- 
dents, interns or limited permit holders. Accordingly, we gave 
these cases a high priority and began to try to locate each of the 
165 people and to develop the facts on-them As we pursued our in- 
vestigations and sought information from hospitals, we received 




many allegations involving CETEC graduates ^nd graduates of 
other Dominican and foreign medical schools. . J 

Very often, the complaints sijnply, stated that Dr. X was purport-' 
edly a graduate of GBTEC> or some other school, but sjeemed to 
know a lot less thari other medical graduates. Indeed, so£ne of the 
complaints said the doctor used lay terminology, for. example, sew 
rather than suture, wound rather than laceration and thus, didn't 
even sound like a doctor. * - ' , f 

By the end of May 1984, OPD had opened over 450 cases in addi- 
tion to the original 165 cases involving xlients of Pedro cfe Mesones. 
These cases fell into thp ( following, categories and subcategories: ^ 

For those who were de Mesones' clients: One, those who, had, paid 
money and received credentials and degrees; two, those who had 
paid money but* received r no credentials or degrees; three, those 
who had had contact but paid no money to him. 

Some de Mesones* cjierits had applied for intern or residence pro- 
grams; others had not done so. 

For those who were not de Memories' clients: * 

One, those about whom we hid received complaints questioning 
their medical knowledge or skills; two, those aoout whom we had 
complaints questioning the legitimacy of their credentials and/or 
degrees. * 

For the most part, these people had been in or at least had ap- 
plied for internships or residencies. 

Though our initial cases frere opened by early February, we had 
opened over 600 cases by the end of May. Needless to say, our in- 
vestigations will continue. As of today, we have completed 82 inves- 
tigations. Forty-five have been closed with insufficient evidence for 
prosecution. Twenty cases have been referred for prosecution to $ie 
New York State attorney general. Three have been referred to a 
State district attorney; two have been referred to Federal prosecu- 
tors in New York;' two to Federal prosecutors in Pennsylvania; two 
to State prosecutors in Massachusetts; one case to the U.S. Depart- 
ment of Defense and one case each to State prosecutors* in. Missou- 
ri, Iowa,, Texas, Georgia, Florida, California, and Connecticut, 

Of the 20 cases referred 'to the New York attorney general, there 
have, been 20 indictments and P guilty ,pleas. .One of the two Penn- 
sylvania referrals went to trial on December 3, 1984. 

By the end of the year, we expect to*cloke 40 more cases, at least 
10 of which will be referred to the*New Yojrk State AG for prosscu- , 
tion. % 0 , 

During the course of ou£ investigation, we have received the full 
cooperation of the Rational Police and of the National Council of 
Higher Education of the Dominican Republic. We, in turn, have 
given them our full cooperation. Indeed, we believe that some of 
the information we made available to them in April contributed to 
their decision to close two medjical schools,* CETEC and CIFAS and 
to arrest officials of both schools including the chairman of the 
board of CETEC. Most of those officials are still in jail in the Do- 
minican Republic as those investigations continue. 1 

In addition* to our active investigations, we have made many "ef- 
forts to share our information with^ other State and Federal au- 
thorities that are pursuing investigations. The cases wb, have al- 



38 

ready alluded to that were referred'to other State authorities and 
Federal authorities clearly demonstrate this fact. 
• ^ B rU n £ dditioR ' °ft August 21 and 22 of this year, we, along with 
the U.S. Postal Inspection Service and the National Clearinghouse 
on Licensure Enforcement and Regulation, conducted a Federal- 
State seminar on the investigations that was attended by 40 repre- 
sentatives of State and Federal agencies. 

Also, starting in August, we participated in the search for a gov- 
ernment organization that could serve as a clearinghouse for the 
accumulation and sharing of all kinds of information relating to 
the criminal investigations and prosecutions. Very fortunately, the 
U.S. Postal Inspection agreed to undertake this vital clearinghouse 
role. 

We have shared information and cooperated with the Inspector 
General* of the U.S. Department of Health and Human Services. 

The most significant fact develope d in t hese investigations was 
the fact that, at least in the cases of CETEC and CIFAS^ there had 
been an institutionalized plan of fraud and deceit that involved the 
act,ual, high-level administration, of the schools themselves, ^ 

I think it would not come as a surprise- to anyone that there 
were isolated instances of^fraud or forgery in almost any kind of 
setting, but this was an institutionalized, mass market approach to 
it that really was new to our experience. 

The most insidious aspect of the de Mesones scheme was that the 
connivance of the medical school officials.made it possible to create 
a student file on record at the-school, for' those who paid the price, 
that was identical, for the most part, with the student files of those 
who had actually attended the school. For $27,000, de Mesones' fee, 
one obtained iiot only a medical degree, but an official transcript of 
courses with grades, faculty letters of recommendation, clerkship 
evaluations; in short, everything that legitimate students could 
earn through their academic effort, the fraudulent students could 
purchase. ' . 

This meant that fraud would be very difficult to detect if there 
are no changes in the procedures for checking credentials. 

My 'greatest fear is that the case of de Mesones was not unique; 
but evidence is beginning to; make it clear that other organizations 
and individuals played a "broker" role similar to that of de Me- 
sones. Investigation along these lines continues. 

They are going on in many quarters of the country, so they are 
getting high priority across the country. 

[The prepared statement of Mr. Wood follows:] 

Prepared Statement or William L. Wood, Jr., Executive Director, Office of 
Professional Discipline, New York. State Education Department 

Mr, Chairman and honorable members of the Select Committee, on Aging, I am 
pleased to appear before you today to discuss the so called phony doctor cases; cases 
involving individuals who obtained medical credentials by forgery, fraud or deceit 

I am the executive director of the New York State Education ifcparlment, Office 
of .Professional Discipline [OPD]. As the name,suggeats, OPIVs primary mission is 
one of receiving complaints of and investigating and prosecuting allegations of pro- 
fessional misconduct against the thirty-one licensed professions overseen by the 
New York State Board of Regents. Those professions licensed and supervised by the 
Regents include medicine, dentistry, pharmacy, podiatry and nursing. Over 600,000 
people are licensed to practice one or more of taoee 31 professions. 
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- In addition 'to its respojrisibility for licer led members of the profeewoni, OPD has . 
the respoiwbility of mvestigatinV allegati ons that individual* who are not licen " 
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uates of other Dominican and foreign medical schools. „ 

Very often the complaints simply stated that Dr. X was purportedly a graduate of 
CETEC (or sow other school), tut seemed to know a lot less than other medical 
graduates. Indeed, some of the complaints said the doctor used lay terminology, ex 
sew rattier than suture, wound rather than laceration and thus, didn't even sound 
like a doctor. B^y the end of the May 1984 OPD had opened over 450 cases in addi- 
tion to the orifinal 165 esses involving clients of Pedro de Mesones. These cases fell 
into the following categories and sub-categories: ~ 

For those who were de Mesones' clients: (1) those who had paid money and re- 
ceived credentials ana depees;,(2) those who had paid, money but received no cre- 
dentials or degrees; and (3) those who had had contact but paid no money to him. 

Some de Mesones clients had applied for intern or residence programs; others had 
not done so. / 

For those who were not de Mesones' clients: (1) those about whom we had received 
complaints questioning their medical knowledge or skills; and (2) those *Jx>ut whom 
wejhad complainU questioning the legitimacy of their credentials and or degrees. 

For the, most part these people had been in or at least had applied for internships 
or residencies. - ' 

Though our initial cases were opened by early February, we had opened over 600 
casef ^by the end of May. Needless to say, our investigations will continue. As of 
tpo>y we have completed 82 investigations; 45 have been closed with insufficient evi- 
dence for prosecution; 20 cases have been referred for prosecution to the New York 
State Attorney General. Three have been referred to a State District Attorney; two 
have been referred, to Federal Prosecutors in New York; two to Federal Prosecutors 
in Pennsylvania; two to State Prosecutors in Massachusetts; one case to the US. 
Department of Defense and one case each to State Prosecutors in Missouri, Iowa. 
Texas, Georgia, Florida, California, and Connecticut . 

Of the 20 cases referred to the New York Attorney General there have been 
twenty indictments and eight guilty pleas. One of the Pennsylvania referrals went 
to trial on December 3, 1984. . * \L 

By the end of the year we expect to close 40 monetises, at least ten of which will 
be referred to the New York State-Attorney GeneraHfcr prosecution. 
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During tbs course of our investigation we have received the full cooperation of 
the National Police and of the National Gouncil of Higher Education of the Domini- 
can Republic. We, in turn, have given them our full cooperation. Indeed, we believe 
that some of the information we made available to them in April contributed to 
their decision to close two medical schools, CETEC and CIFAS, and to arrest offi- 
cials of both schools including th$ chairman of the Board of CETEC. 

In addition to our active investigations, we have made many efforts to share our 
information with other state and federal authorities that are pursuing investiga- 
tions. The cases we have already alluded to that wire referred to other state au- 
thorities and federal authorities clearly demonstrate this fact But in addition: 

On August 21 and 22 we, along with the United States Postal Inspection Service 
and the National Clearinghouse on licensure Enforcement and Regulation, conduct- 
ed a federal- state seminar on the investigations that was attended by 40 represent- 
atives of state and federal agencies. 

Also, starting in August, we participated in the search for a government organiza- 
tion that could serve as a clearinghouse for the accumulation and sharing of all 
kinds of information relating *o the criminal investigations and prosecutions. Very 
fortunately, the United States Postal Inspection agreed to undertake this vital clear- 
inghouse role. 

We have shared information and operated with the Inspector General of the TJ.S. 
Department of Health and Human Services and most recently attended a meeting 
he called in Washington, DC,on November 1, 1984 to keep national and professional 
organizations such as the American Hospital Association and the American Medical 
Association aware of the developments and progress that could be made public. 

Finally, we have Hiscussed^with the National Clearinghouse for Licensure En- 
forcement and Regulation and the American Hospital Association organizing one or 
more seminars on tfee issues raised Ly these investigations so that the problems and 
possible solutions could obtain the broadest possible dissimination. 

The most significant fact developed in these investigations was the fact that, at 
least in the cases of CETEC and CIFAS, there had been an institutionalized plan of 
fraud and deceit that involved the actual, high level administration of the schools 
themselves. 

The most insidious aspect of the de Mesones scheme was that the connivance of 
the medicarschool officials made it possible to create a student file on record at the 
school, for those who paid the price t that was identical, for the most part, with the 
student file* of those w>o had actually attended the school. For $27,000 one ob- 
tained nojt only a medical degree, but an official transcipt of courses with grades, 
faculty letters of recommendation, clerkship evaluations— in short, everything that 
legitimate students could earn through their academic effort, the fraudulent stu- 
dents could purchase. 

My greatest fear is that de Mesones was not unique; indeed, evidence is beginning 
to suggest that other organizations and indivuduals played a broker role similar to 
that of de Mesones. Investigation along these lines continues. 

The public attention these investigations has prompted suggests to me that the 
system of professional licensure and regulation is one in which there is a high level; 
of public confidence. If that were not true, there would not be' such widespread 
dismay with these cases. However, the public confidence in the system cannot be 
expected to survive repeated shocks of this nature. It was for that reason that OPD 
and the State of New York gave these investigations and continues to give them a 
high priority, And it is in light of this concern that the following recommendations 
are proposed to the House Select Committee on Aging: * 4 

(1) The Committee should arange to obtain and study and review in depth the vo- 
luminous and detailed information that will result from the criminal investigations 
and prosecutions occurring all across the country. The analysis that result can be 
valuable to policy makers across the ^country who will be trying to improve their 
systems cf licensure and practice oversight to make sure occurences s*<cn as these 
cannot recur, * / 

Among the projects that could grow-out of such an analysis would be: 

(a) The development of uniform standards anpr procedures fof^hecking creden- 
tials. Perhaps a uniform law could be developtd^uid proposed to the states. " 

(bj A comparative study of who may practice medicine and what the exemptions, 
if any, there should be. This should also contain an analysis and assessment of the 
relative merits of the various systems. 

(c) Further data for the evaluation of the quality of foreign schools; is .there a role 
to be played by the voluntary accreditation system? . \ 
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My prediction it that foreign medical, school* will not resist an inquiry along 
thsss unes, but instssd t will welcome it They will be happy to hive the guidance 
and in most cases will be eater to cooperate. 

(2) The committee should assist the states in establishing and maintaining a 
mechankm for the collection and exchange of licensure information. Just as the Na- 
tional Clearinghouse on Licensure Enforcement and HegaJatioh and the Federation 
of State Medical Boards have developed systems for the collection and exchange of 
disciplinary information, it is now apparent that similar information on licensure 
would be vaulable. 

Mr. Pbpfbr. W|S13, thank you very much: 
We will postpone questions until wet have heard all the panel. 
Next is Dr. Robert Katiras. We will be pleased to hear from you, 
Doctor. ■* 

STATEMENT OF DR ROBERT KATIMS 

Dr. Katims. Mr. Chairman and members of the committee, my 
name is Robert Katimfe. I am a practicingj>hysioian in Miami and 
serve as chairman- of the Foreign Medical Committee of the Florida 
Board of Medical Examiners, This is the licensing and disciplinary 
body for doctors of medicine in our State. 

I appreciate the opportunity to appear today and to share with 
you our experiences and frustrations in Florida. While they do not 
deal directly with the fraud of which you have heard so much, my 
comments pertain to a mo?re insidious perversion of professional 
and licensing standards. „ 

As some of you may know, our State at one time Required it own, 
perhpe unique, licensing examination. However, in recent years 
we have adopted the federation examination now common to all 50 
States. Partly because of this, S0,000 doctors are now licensed in 
Florida. Of theee r 20,000 are actively practicihg in the State, Addi- 
tionally* several special provisions were at one time made for 
Cuban refugee physicians. This included an examination in the 
Spanish language. These Cuban doctors were almost all graduates 
of the Medical; School of the University of Havana, a inspected in- 
stitution whose curriculum parceled that of U.S. school*. * 

I mention these data to refute the notion that Florida has been 
exclusionary or more restrictive than other States. Actually, the li- 
censing provisions of our medical practice act were crafted before 
the advent of offshore medical schools and we could not contem- 
plate the type otajpplicant now so common. 

As you Know, the curriculum in medical schools in the United 
States and Canada generally begins wiftia 2-year period of class* 
room arid laboratory work covering the basic sciences such as anat- 
omy, biochemistry, and micorbiology. Students' then typically spend 
the next 2 years m the hospital wards and .outpatient clinics. There 
thejr gets hands-on supervised instruction and experience in such 
disciplines as medicine, surgery, obstetrics, and pediatrics. These 
courses are called clinical clerkships and are under the guidance of 
..the faculty especially selected for their interest and skill in teach- 
ing, I must also mention that most sttjdents admitted to/U'.S. 
schools have an luidergraduate— bachelor's— degree. / 

In. the past, applicants from foreign schools were graduates ofjhe 
traditional; long-established institutions devoted to the education of 
the citizens of that nation. Over the past decade, * however, a hew 
type of school has emerged, largely in the Caribbean and in 
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Mexico. These schools serve primarily citizens and residents of the 
united States who were not accepted by American medical schools. 
These schools provide basic science instruction in the foreign coun- 
try and then often permit the students to return to the United 
States for their clinical clerkships. Needless to say, this latter fea- ' 
ture is attractive to many students. Sadly, it is the organization of 
this vital clinical training which is so distressing, if not alarming. 
M<ny applicants have testified before our committee that they are 
obliged to iffiik their own hospital experiences and did not partici- 
pate in formal programs directly supervised by their school*. Some 
of these experiences could better be termed preceptorships since 
they inyolveji following a sihgle practicing physician on his daily 
rounds,-In-other instances, fre clerkships were held at community 
Hospitals ordinarily devoted^xclusively to patient care rather .than 
to the combination of teaching and patient care, as observed in uni- 
versity and other teaching hospitals. These rather informal* ar- 
rangements involved the schools' serving as a sort of agency for en- 
dorsing credentials and for granting diplomas. Many students will 
attend two or more schools, transferring for reasons of convenience 
in clerkship situations or apparently in response to recruitment ef- 
forts by otlier schools. This unstructured, if not chaotic situation 
has inevitably led to abuse and to the fraud of which you have 
heard. I, too, believe that we have yet to know the extent of this 
abuse. m , 

I think it might be helpful to share with you some examples 
taken from our interviews with applicants fdr licensure in Honda. 

In one instance a young woman accompaniedher husband to the 
Dominican Republic where he planned to attend medical sohool 
after completing college work in Florida, She, too, was admitted to 
that same school despite the fact that ihe had concluded only high 
school and had no college credits whatsoever. She graduatedat the 
same time as her husband. Since our law does not specify the need 
for undergraduate work, on advice of counsel, we were obliged to 
admit her to* the* licensing examination. I Understand that she did 
not pass on her first attempt 

Another applicant received a degrefe from a school in -Mexico 
even though ne had not attended a single course at that school and 
was even given credit for courses which he had tak/en before the 
school came into existence. 

A third applicant received a diploma from the fifth school in the 
fourth country in which he had registered.JKe was nominally a stu- 
dent m that final school for only 6 ninths. During those 6 months . 
he was living in Miami and working: as a paid employee in a non- 
physician or student capacity. 

My concern is hot so much that the medical school experience of 
these and others was protracted or different from that of U.S. grad- 
uates but that they do not, in fact, constitute* adequate education* I 
affirm to you our aim as a licensing body is the protection of the 
public and not the limitation of the number of doctors* However, I 
cannot help bilt recognize thai this year enrollment in U.S. schools 
is said to be down a bit and that some schools contemplate a reduc- 
tion in class size. We may be witness to what is essentially a Gresh- 
am's Law of medical education— that is* that bad schools may drive 
out the good. 
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* t ont P w ten<fcto have the complete solution to these problems. 
, We have, however, made a start. Beginning this month, by rule of 
?ur boari, all applicants for licensure must pijeseht evidence that 
their U.S. chnifcal clerkships were done at hospitals accredited for 
teaching medical students or for training resident physicians. Fur- 
ther, our State hoard of independent colleges arid universities will 
certify any offshore school and its clinical program which uses 
Florida hospitals. 

Legislation is how toeing .drafted which may authorize our board 
to evaluate medical schools themselves, perhaps through an agency 
such as the Federation of State Medical Boards. 

In closing, Mr. Chairman and committee members, I will tell you 
that our goal is not to inhibit or persecute any class of applicant 
but to ensure that each doctor teacticing in Florida gets his or her 
diploma the old fashioned way ? by earning it. Thank you. 
Mr. Pkppou Thank you very much, Dr. Katims. 
Dr. Galusha, we will b^glad to hear ypb. . 

STATEMENT OF DR. BRYAN? iL. GALUSHA 
Dr. Galusha. Mr. Chairman, gentlemen, I am Dr. Bryant Galu- 
sha, executive vice president of the Federation of State Medical 
Boards. The federation is the national ©itemization of State licens- 
ing and disciplinary boards, and is made up of the medical boards 
of all the States, the District of Columbia, Puerto Rico, Guam, and 
the Virgin Islands. 

The federation occupies a tinique position of responsibility and 
has earned national recognitibn for its accomplishment*. At the di- 
rection of its member, boards, and on behalf of the people they 
serve, the federation has nAde and continues to ihake significant 
contributions jto the e&cttviness and integrity of the medical licen- 
sure and diwiplmaryUystems, systems which are essential compo-* 
nents of medical quality and physician accountability. 

Of the fed^ratjon'slmany contributions directed toward the 
public welfare, three jfcerit mention today* First I would like to 
mention the federation's computerized disciplinary date bank. This 
sophisticated computerized data bank collects and stores all disci- % 
phnary actions takeik against physicians resulting from formal 1 
charges by medical boalds. This information is distributed monthly " 
to all medical .boards, flie Canadian licensing authorities and to 
many governmental agendas, including the Department of Health 
and Human Services foMtt use in identifying unacceptable physi- 
cians participating in the Medlcarejuid Medicaid Pro^im. 

The sole purpose of maintaining and constantly improving this 
physician disciplinary data bank is to provide medical boards and 
appropriate governmental agencies information on specific practi- 
. tionere of medicine that is vital for the protection of the public wel- 
fare. , 

Second, and of particular importance now, is the federation's in- 
volvement in improving the medical licensure process. There are 
four general prerequisites required by State licensing boards for 
the granting of a license for the independent practice of medicine. « 
The candidate for licensure must: one, poeeess acceptable personal 
attributes; two, have successfully completed the curriculum of*a 
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medical school approved by the licensing board; three^ have ob- 
tained a passing grade on a medical licensing examination; and 
four, successfully complete a specific period of training in an ap- 
proved clinical training program after graduation from medical 
school. 

„ Speaking to the licensure examination prerequisite, I proudly 
report to you that the federation has contributed most significantly 
by developing, along with the national board of medical examiners, 
the federation licensing examination, known as the FLEX, which is 
now used by all States and U.S. territories as, their own State ex- 
amination for medical licensure. , 

As important as passing a medical licensing examination is a 
medical licensing board's assurance that the applicant for licensure 
possesses acceptable personal attributes and has successfully com- 
pleted the curriculum of an acceptable medical school. In dealing 
with graduates of American ana Canadian medical schools, this, 
^presents no major difficulty. These' schools are subjected to a com- 
prehensive and reliable approval process by the Liaison Committee 
for Medical Education, which is an elite voluntary organization • 
composed of educators and laypersons with impeccable credentials. 

Additionally, tl\e graduates of American/Canadian schools are 
cohtinually evaluated throughout medical school by faculty mem- 
bers of high quality and integrity Who can attest to the character 
of their students. However; the recent development of many new 
foreign medical schools has created a noyel set of problems for 
State licensing boards. They often find it difficult, if not impossible, 
to obtain reliable information about the facilities, faculty, and edu- 
cational programs of many ofthess schools. 

Thus, in contrast to the high comfort level enjoyed by medical 
licensing boards in relation to applicants from United States and 
Canadian schools, the applicants from many foreign schools create 
concern since their diplomas do not guarantee that they have com- 

{>leted a satisfactory medical curriculum, nor cah their reference 
etters from faculty members be interpreted as reliable testimony 
to their personal attributes. This situation has been compounded 
further by the present despicable problem of fraudulent medical 
\credentials. 

.During the gist ye.ar, the Federation of State Medical Boards has 
become increasingly aware of and concerned about the use of 
fraudulent credentials by individuals practicing medicine in vari- 
ous capacities, in response to this concern, a resolution was passed 
at the\1984 annual meetihg of the federation or State Medical 
Boards establishing a special task force to study the problem of 
fraudulent credentials. The task force was charged with developing 
a proposal for identifying such credentials, protecting against their 
successful use, exposing their use,.and cooperating with State and 
Fedeyal lpw enforcement agencies in taking appropriate legal 
action. ' \ H 

The task force identified two major problem areas related to the 
use of fraudulent credentials. The rrst of these lies within the pur- 
view of licensing agencies and involves , individuals who present 
fraudulent credentials when applying for licensure. The second in- 
volves individuals who are practicing medicine in medical training, 
programs as interAs and residents, especially in States \ rtiich do 
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ntft require licensure or even limited pfermite to participate in 
training programs. \ ■ 

r 'i 1 ^tempting tp deal with the problems which have been identi- 
fied, the federation s task force on fraudulent ^credentials felt that 
several courses of action should be recommended to State lfcensing 
9 boards. These include refinement of licensure procedures and 
forms, expansion of the boards' authority as defined in their re- 
spective medical practice acts, and the initiation of\an information- 
al campaign designed to alert all concerned individuals and institu- 
tions of the problems related to the use of fraudulent credentials. 
The task force *wi!l ^present to the federation's board V directors, 
among others, the following recommendations: ' \ 

One, each State board or agency responsible for licensing physi- 
cians should establish procedures and application forms which will 
maximize the opportunity tq detect fraudulent medical credentials. 
Two, the Medical Practice Act in each State should be expahded to 
- pve the the authority necessary to deal with theissiies re- 

lated to fraudulent credentials for All physicians, including decent 
graduates m resident physiciaifjraining programs practicing medi- 
cine under supervision as well as physicians who meet all the pre- 
requisites for licensure and are applying for a license for the inde- 
pendent pract|oe of medicine. 

I must add 'that the Federation's Legislative and Legal Advisory 
Committee has worked long and hard in structuring a "Guide to 
Essentials of a Modern Medical Practice Act" which speaks to the 
.identification 6f fraudulent credentials. This guide will soon be - 
available to all medical licensing boards. . 1 

Three, every State medical board should distribute information 
concerning the use of fraudulent credentials to the medical schools 
m their licensing jurisdictions as well as all hospitals involved in 
medic&l education and training. Four, all hospitals and other 
health care facilities shopld be required to develop well-defined and 
objective criteria foif the evaluation of educational and professional 
training credentials. . . 

The problem of fraudulent credentials is indeed distressing. It is 
unthinkable that the faculty of a medical school, regardless of its 
location m the world community, would participate .in the genera- 
tion of fraudulent medical credentials. However, the unthinkable 
• has happened. It is embarrassing and demeaning to .the medical 
community of the world and now- threatens the physical, mental 
and financial tyell-being of the American people. 

Sizable amounts of time and money are now being spent because 
of this threat. Furthermore, graduates of many high quality for- 
eign medical schools are being rigidly scrutinized and,' often times, 
unavoidably delayed in the licensure process as a result of \mscru- 
pulous imposters. The existence of fraudulent credentials is fright- 
ening and frustrating to all who participate in the medical licens- 
ing procj^for they are aputely aware of the potentially serious- 
consequences resulting from licensing an individual on the basis of 
fraudulent credentials. \ 

In moving recently from North Carolina to Texas, I have heard 
some new expressions. In North Carolina you trould expect to hear 
these imposters possessing fraudulent credentials referred to as 
deplorable deceptionists. After being in Texas only 6 months, I 
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would not be surprised to hear these individuals referred* to, as 
"despicable egg-suckin' varminte for whom there should be an open 
season with an unlimited bag,, limit since they are a societal 
menace and, in fact, a risk to other ^amints/' I know of few 
crimes that could be more devastating than that of obtaining an 
M.D. or D.O. degree fraudulently and exposing the public to the 
risk entailed in licensing such an individual. % 

We, the Federation, believe there should be specific statutes in 
every State making the effort to obtain licensure by or through 
fraudulent credentials in any health related field a felony offense. 
We are also identifying other statutes, such as those against false 
swearing; in criminal codes which might* be used for felony prosecu- 
tions in such situations. 

While 1 do not believe that Federal legislation is necessarily the 
answer for this problem, one thing is certain. There- must be coop- 
eration between State medical licensing boards mrf& all Federal 
agencies which can contribute to the solution of this problem 
i through law enforcement and other means. By that I mean close 
cooperation with the FB1> the Poet Office, the Naturalization/Im- 
migration Service, the Inspector General's Office of HHJJ, the Jus- 
tice Department, and the remarkable resources available to each of 
these agencies. In fact, there is presently an ongoing cooperative 
effort between a number of medical licensing boards ifed the Feder- 
ation with these governmental agencies. ' 

After many discussions with medical licensing and disciplinary 
boards presently grappling with this problem throughout the coun- 
try, I feel that medical licensing boards must act for 'themselves. 
However, in doing so they must have 'available the unique re- 
sources of our Federal Government, resources which I am confident 
will enable States to fulfill their public responsibilities. Thank you. 

Mr. Pepper. Thank you very much Dr. Galusha* This must be a 
very serious matter to you gentlemen who are officially related to 
the problem and charged with the responsibility to protect the 
public. - f 

Let me ask, you, Mr. Wood, have you been getting cooperation 
from the agencies that ought to be cooperating with you that yoti 
feel you have a right to expect? 

Mr. Wood. I have received coperation from every organization 
and every agency and every Federal agency that we nave requested 
it from. It has been very generous, forthcoming cooperation. It has 
not been grudging. It hate not been something they didn't want to 
do. / 

So I think one of the things we have to have, that is Nationwide 
cooperation and sharing of information. 1 think you altfe* iy have 
that going oh in these investigations. ] * 

Mr. Pepper. You haven't »nd any organization dragging* its feet 
that you should be helping? \ 

Mr, Wood. Not at all. \ 

Mr. Pepper. Well, that's good. 

Dr. Katims, how much of this abuse is going on in Florida, and 
in the second place, how can anybody— could I pass your medical 
examination and become a doctor in Florida never had having a 
day's medical training in my life? x 
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Dr. KATiMS^ R^rettably, Mr. Chairman, there have been two in- 
stances of individuals obtaining the credentials of dead physicians 
ut foreign countries, presenting tl^em with appropriate affidavits 
that thev were in fact those persons. These people practiced in 
Florida for short periods of time before being discovered. 
, Those are the only two we know. On the other side, we were able 
to reject the only two oTMr, de Mesones' client* — — 
- Mr. Pxppkr. You have only luid 'two instances of this kind of 
frajid in Florida? 

Dr. Katws. Only two that are known, Mr. Chairman. We did 
reject two of Mr. de Mesones' clients uppn interview prior to bur 
knowing about his activities. Their responses and applications con- 
tained such substantive Emissions and unusual aspects 

Mr. Pew>ml Did you include thi* man thit w*s mentioned? 

Dr. Katimb. That particular man is licensed. Joseph McPike has 
been convicted in circuit cojurt in Florida essentially fbr embezzle- 
ment and .jperhaps there were other Federal proceedings. I am a 
little reluctant to speak about hup, with ^apologies, because xio 
doubt, having been convicted* of a crime, he will come before us 
With his license in jeopardy. « 

Mr. Pkppxr; Have you any reason to suspect anybody connected 
with your organization accepting bribes to help people pass your 
State examination? 

Dr. Katims. None whatsoever,, Mr. Chairman. However, as you 
may know, the ECFMG examination which was given* in Miami ap- 
proximately a year ago was, invaded and the test results were in- 
validated. I was told by a person close to that case that that exami- 
nation sold $60,000; • - 

Mr. Peppxk. Nobody coming in from an institution abroad with 
credentials can become a doctor in the sense that we use that term, 
a doctor in Florida, without passing your State board examination; 
is that right? 

Dr. Katims. He must past the FLEX examination or its equiva- 
lent, which is the national board examination. That latter exami- 
nation is ordinarily restricted to graduates of United States and 
Canadian schools, * , . * A * - 3/ 

Mr. Pimm. Restricted to what? / 

Dr. Katims. Graduates of United States and Canadian schools.* 
They tqke that examination during and shortly dfter the~medical 
school course. . * ■ 

Mr. Ptmai. So if you check up carefully dn all the hospitals and 
all the people of the "State, you can contact and find out about 
whether the people that are treating them have got the proper li- 
cense from your board, then they, will have to pass your examina- 
tion? 

Dr. Katim6. Yes. V 
Mr. Pxppxit. I will go back to the second part of my first question. 
Could any person that hasn't had real medical education pass your 
Stateboarf? ' , 

Dr. Katims* Well, our examination, of course, is identical to the 
one given in all States, and I must say that it is possible that exam- 
ination also has been invaded, as you know. Test results or toft 
questions were available in certain localities, not in Florida, -for a ' 
number of the examinations. 
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Mr. Pepper. I used to baa member of the Florida Board of Law 
Examiners, and we gave the examination for people who were 
seeking to be admitted to the bar itf Florida and there were three 
of us at that time that I was on, the board, mt nbers of the board, 
and we examined the questions and graded thfe questions personal- 
ly, of course, of these applicants. And I hacl to giv* my questions,* 
each of us proposed a certain number of questions-to be a part of 
the bar examination. 

I happen to be a lawyer myself, a graduate of a* reputable law 
school, and I would have been ashamed of myself if I couldn't have 
posed a question that a student who has never studied law at all 
could answer as well as a student who has studied the law in a rep- 
utable institution. So it might be well for you on your board to ex- 
amine^your questions and to be sure that they are of such a techni- 
cal nature that yoi? will qatch these frauds who are trying to come 
through without having had any medical school training so that 
they will not be parlayed off on the public as doctors when they 
are not. * 

Are you satisfied with the character of your State examination? 

Dr. Katims. I think the examination itself is very good. 

Mr. Pepper. -Who gets up those questions? * 
, . Dr. Katims. THose questions are composed under the direction, of 
Dr. Galusha's organization*. Fbelieve they are done by the national 
board office. Is that correct? 

Mr. Pepper. You have a national bqard? . . 
*Dr. Kati,ms. It is r in fact, a national examination. 

Mr* Pepper.JSo all the States give the same questions? 

Dr. Katims. Yes, sir. " 

Mr. Pepper. Aye you satisfied, Dr* Galusha, that a man who has 
never been to a qecent medical school can answer those questions 
and make a passing grade on them? ' » T . 

Dr. Galusha. Mt\ Chairman, some of the finest physicians and 
educators and academicians and practitioners of this land make up 
that examination. It is a test for validity and reliability* It is a 
superb . examination, but no examination regardless of how good ifr 
is can substitute for an acceptable/ undergraduate medical educa- 
tion experience is acceptable. Yes, sir, it screens out the vast major- 
ity, but there will always be those who get through the net regard- 
less of how good and how complete an examination is. * Although 
there are a few.' 

Mr. Pepper. You mean there would always be a fcty genuises 
who pass the examination without having been to medical school? 

Dr. Galusha. Well, yes, sirH( jiate to admit that there are a few 
genuises that probably could pass 'apything. Some of these people 
are clever. 

Mr. Pepper. Well, I don't care how bright he is I challenge some* 
one to take the examinations at ^Harvard Law School and pass who 
has never been to a law, school. 
Dr. Galusha. I won't accept that challenge, sir. ^ 
Mr. Pepper. I don't believe they can do it. There are a number of - 
aspects, gentlemen. One is to tighten' up your examination to try to * 
make it not unfair to students who are bonafide graduates pf a bon- 
afide medical, school, but to be sure that there is not a- fraud perpe- , 
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trated upon the public. Because surely a medical school must teach 
you something that isdistinct from a layman, what he gets. 

The second thing is you are checking with all the. hospitals and 
the doctors and alt to see to it if there are. any in their knowledge^ 
that niight be in this fraudulent group. The doctors ought to be the 
main police force for you gentleman. They certainly are opposed to 
having— look at that poor Jady Jhere who was very seriously affect- 
ed by her husband being almost killed by an incompetent person. 

What if I tried to give anybody Anesthesia, I don't know>anything 
about anesthesia, and I resulted in that.persbn's death or. brain 
damage that ruined that person's life;, that is terrible. That is 
murder "in another way, and the doctors should be constantly on 
the lookout. , 

The doctors are vitally concerned if there fe t any re#l substantial* 
reason to question anybody; especially if they don't'eome from a 
reputable domestic school, then they c^ri pass it on to your boards 
and let you make proper inquiry. If it is the truth about all these 
people that are carrying on these fraudulent operations, there 
must be a lot of thesfe folks. 

Mr. Wood said they tried" to find a few and they found 600. So* 
they must be around somewhere. They #re in the workplace some- 
where, if we can ferret them out. 

Do you favor Federal legislation in this area to supp'3ment State 
legislation? ■ . 

Dr. Galusha. I think that is going to be the collective wisdom of 
individuals such as yourselves and we depend on you. Certainly we 
-need the resources of many Federal agencies and, as M*.' Wood 
said, we as the federation have had the total cooperation of the 
Federal Government. * v 

Mr. Chairman, I heard everything you said. I want to make one 
statement. Those of us in the profession of medicine still think it is 
an extraordinarily fine and noble. profession, and we are as dis- 
tressed as you are, and we<are going to work as hard as we -can to 
get these rotten apples out of the profession. 

Mr. Pepper. Well, now if you are not getting cooperation from 
the Federal Government, we .as Members of Congress would like to 
know about it and see if we can't do something to help you get 
more and better cooperation. 

Is the Department of Justice cooperating with you all? 

Dr. Galusha. All of our Federal agencies have been exemplary 
in Jfcheir cooperation with the federation, sir. 

Mr. Pepper. Well, this is just an offhand opinion, but I would 
think essentially dealing with something that deals, from offshore, 
coming to our country from offshore, it might givej;he Federal Gov- 
ernment jurisdiction to act in this field to protect our people 
against the importation of fraudulent certificates and that sort of 
thing into oujr country. 

We would have to check up on that, but this is a terrible thing 
~and I think all of us are amazed that the volume of it seems to be 
as great as it is. 

Well, thank you all very much. But I would sure check up on 
those examinations. I might go down and take one of your exami- 
nations and set up my practice by Dr. Pepper. 

Thank you. 



Mr. WttDEN. Gentlemen, all three of you made it clear that you 
"don't like, "varmints" or "rotten apples", or all the rest and sub- 
stantively you haye said that the system Works pretty well and 
that we are doing all w6 can. I disagree with you. I think we have 
got a mess on ouf hands. If the system was working that well, w# 
wouldn't have Mr. de Mesones here today. It is my view there are a 
lot of brokers and phony doctors out there right now. Do you agree 
with that, Dr. Galusha? 

Dr. Galusha. First off, I am sorry I gave the impression that I 
thought the system was working well. I.donVthink it is .working 
well, Mr. Wyden, but it is working better, and we want to keep 
making it better and better. No, I *Em not at all satisfied with this 
despicable situation we have now, but we are alert tait and we ar$A 
working terribly hard on this, and I am sorry you got that impres- » 
sion. l am not at all happy with the present state. 

I am happy with the attention and progress that is being made, 
and I am tickled to death and thankful to you, Chairman Pepper, 
, and your committee for this hearing today: 

Mr- Wyden. Do you think there are a lot more brokers and 
phony doctors out thfere? 
Dr. Galusha. Oh, unequivocally. We know that. 
Mr. Wyden. How many, take a guess? 

Dr. Galusha. This would be a hip shot, I would wildly guess that 
there are possibly 25 to 200 sophisticated individuals who have the 
capability of peddling fraudulent credentials. Remember, it was 
brought out today these were not fraudulent; these were real ' 
honest-to-goodnesk, true life diplomas from medical schools. 

Mr. Wyden. But the fact of the matter is,*as Mr. de Mesones said 
when I asked, him, he could go out arid get the Senator a phony 
medical degree for $10,000. That is the bottom line. I just think this 
'is an extraordinarily serious problem. While you talk about how 
there is this great cooperation and wonderful relations between ev- 
erybody, it is my understanding the Public Health Service had 
romised you a grant so that we could do more with respect to this 
isciplinary action and at the last moment, they pulled it out. 
Dr. Galusha. No, they didn't pull it out. I anrglad you brought 
that up; maybe it will help me a little bit. We dipped heavily in our 
financial resources developing this disciplinary data bank, and 
much of what was set in motion was io help the Federal Govern-, 
ment. We are still encouraged that we will get the grant. We are 
expecting it in the near future. As a matter of "fact, if we do not get 
it, I am in hot water, and I think we would be done a disservice. if 
the grant was not awarded to the federation. 

I think we will get Federal help from the Division of Medicine 
and the Bureau of Health Professions* and I think th^t is forthcom- 
ing, but it is bogged down at the present time. 

Mr. Wyden. It is more thanlwgged down. You didn't get it when 
you were told you were going to get it. That doesn't strike me as a 
great example of cooperation and harmony between the States and 
the Federal Government. 
The other question I had for you is, are there physicians in this 
^ country *acting as house physicians or working in State medical 
hospitals who do not even need to hold State license? 

V 
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a CrALUSpA. Yes, that is true. And that is one of the problems. 
As I brought out, one of the recommendations of our ad hoc com- 
mittee on rraudulent credential^ is that all physicians, whether 
practicing medicine under supervision in training programs or in- 
dependently m State institutions, should have credentials equiva- 
lent to those that are requisite for licensure. We strongly urge 
every State to have* that in their medical practice act or rules and 
regulations. 

Mr.' Wyden. I think that is essential because that gets right to 
the heart of the problem. Right now, we have house physicians, 
and physicians, working in State mental hospitals who don't even 
need*to hold a State license, and that strikes me as just fundamen- 
tal. ' , 

Y^u are on the front lipes. You have got to do the lion's share of 
the job, and I think we have got a, long, long way to go on this situ- 
ation. I think, the Federal Government can help you in areas. Cer- 
tainly when you are told you are going to receive assistance from 
Federal agencies, vou should get it. * 

But I hope you know that I think we have got a long, long way to 
go to deal with this problem* ( ' 4 - 

Dr. Galusha. Thank youV^J * " , 

Mr. Pepper. Thank you very much. 
.Mr.DeWine? 

Mr. DeWzne. Thank you, Mr. Chairman. 

Gentlemen, if you catft screen out all the bad apples by the test, 
and I think you all agreed thkt you can't do it, you can get rid of a 
lot of them, maybe most of them, but there is always going to bfc 
somebody who is going to get through. Based upon your testimony, 
aren t you going to Have to do a better job in checking t out these 
offshore medical schools? What is the alternative?* 

We heard about one medical school where testimony was it 
looked like 25 percent of the graduating class had something to do 
with the convict that we heard testify earlier today. How can you 
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'doctor is certainly fhore than able to pass a test. You can't substi- 
tute a test for what you team in medical school, just like I assume 
is the same^ay with law school. 

^ r ?? l y T 1 going to have *9 do a better job checking these schools 
out? If the pnswer is no, how in the world do you avoid it? J 

Mr. Wood. I think what you have got to understand is tW there 
are four barriers to licensure in most States. One is an (Appropriate 
profession^ or medical education. You have to have that) 

A second barrier is appropriate experience in the field, intern or 
residency. - . . V/ 

A third barrier is suitable character. y 

And the fourth barrier is objective testing! So that is your four- 
step-route to licensure. 

A large part of the problem of phony doctors rose out of the fact 
that m many States there are broad* exemptions that permit people 
who have not yet been licensed 6s physicians to practice under cer- 
tain circumstances. Residents in hospitals who are not licensed 
phy&hians but undef the supervision of physicians are permitted to 
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practice, and you know how important a role they play in any hos- 
pital. 

Now, there wer^ safeguards set up to preclude residents from 
getting into programs unless they had passed the ECFMG exam 
and had a valid medical degree, and in many instances, the safe* 
guard there broke down. For example, in New York, foreign medi- 
cal graduates can't even apply for licensure until, they have com- 
pleted 3 years of post graduate training., So the licensure barrier 
probably works reasonably well. We just need more careful scruti- 
ny for the exemptions that permit people to practice before being 
Kcensed. 

Dr. Galusha. Our federation realizes that medical licensing 
boards need facte to make licensure decisions, and until npw this 
has been next to impossible. As I said in my testimony, the federa- 
tion is making an effort to get proper facts from many of the for- 
eign schools for licensing boards. The federation now has appointed 
a commission on foreign medical education, and it has letters of 
agreement from 42 States to gather data and validate that, data for 
States medical licensing boards. . 

We hope by. this coming summer that we will be able to get that 
information, validate it and give it back to the* States. Then they 
will have something substantive to make licensure decisions. Noth- 
ing takes the place of having knowledge regarding the undergradu- 
ate piedical education when making licensure decisions. There is 
'no way to exclude that and have a good licensure system. 
' Mr. DeWine. Thank you. Thank you, Mr. Chairman. y 

Mr. Pepper* Thank you very much. Mr. Wyden. 1 . 

Mr. Wyden. Thank you, Mr. Chairman. I just wanted to ask one 
other question of you, Dr. Galusha,^to foUowup on something earli- 
er. . 
" You said that in your view there were 25 to 200 other brokers 
out there now selling these degrees. My question to you is, What 
are we doing about it right now to put those people on the sidelines 
forgood? 

Dr. Galusha. I prefaced by .saying I didn't know/ recall, you. 
wanted a hip shot and I gave youone. ' 

I can't dp anything about these peddlers of false credentials. The 
only thing I can do is tighten the circle and make it unproductive 
for them. . 

Mr. Wyden. There is a lot you can*dQ because you can get the 
word out to the States, 

Dr. Galusha. We are doing that. 

Mr. Wyden. There is a great deal you can do to make sure the 
States know who is a phony or not. - * 

Dr. Galusha. When *we know they are phony, we: disseminated 
the 'information. I thought that .was a given.* We absolutely are 
trying to put out all the information as rapidly as we can to all 
medical licensing boards and they in turn are collectively providing 
us with pertinent discipUtfafy information for dissemination to the 
boards. , 

Mr. Wyden, For these individuals, these 25 to 200, when you got 
information do ytfu hand it over to the States and the law enforce- 
ment agencies ad quickly as possible? " . 

£ 57 • ' 
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Dr. Galusha. Let me reiterate again, that 25 to 200 was a hip 
shot, a guesstimate of the first order. Please don't think that is 
fixed in cement. 

I don't have anything to document that, but that would be my 
guess. 

Dr. Katims. I would like to say something about some of the con- 
straints licensing boards labor unde*. 

In our particular jurisdiction, we must give at least some atten- 
tion to graduates of any school listed by the World Health Organi- 
zation. As you know, that is merely a list, not a certifing document. 
The nation lists the institution as a medical school; it gets put in 
the bookr There is no quality control whatsoever. 

If in fact we did have the authority to decertify medicaLschools, 
if that is the proper term, as I understand they have in California, 
I think it- would be a lot easier. I would loye to have cur legislature 
do that. 

Perhaps some of the work that Dr. Galusha and his body are 
doing are eventually coming to that. But even graduates of C^TEC 
today under Florida law are eligible for license. 

JMr. Wyden. What about requiring the schools to pay for their 
own accreditation if jthey want to be part of American programs? 
Do you think that is'a good idea? 

Dr. Katims. I think that is an excellent idea. 

Mr. Wyden. Thank you, Mr. Chairman. 

Mr. Pepper, px. Katims, do you need additional legislation from 
the State of Florida about this matter? 

Dr. Katims. We hope they grant to the board the .authority to 
decertify or certify .schools, or to delegate that to another author- 
ity. / , . 

We^also hope that the penalties for fraudulent acts will be in- - 
• created. 

Air. Pepper. Do you think the law is adequate as it is now writ- 
ten in Florida? « . * 
/ Dr. Katims. Hegrettably not. 

Mr. Pepper, In that case, I would be glad to join you in making a 
recommendation to the Florida legislature for additional legisla- 
- tion. 

Dr. Katims. That would bring joy to the hearts of the practicing 
, physicians in Florida. 

Mr. Pepper. The next thing is you realize that located as we are 
adjacent to other parts of the world and so many i>eople have come 
into Florida, I would think that we would be particularly vulnera- 
ble to this kind of abuse, so 1 would hope that yotj would bp as vigi- 
lant as you possibly can, you and all other agencies who have a 
duty to work with you in trying to check. 

There must be more than two or three to which you referred to a 
moment ago in Florida that are in violation of ou* laws, so I hope 
you will exercise the utmost vigilance to see that if you can't he 
assured that these abuses are not being perpetrated in our State. 

Dr. Katims. We hope to join with you in strengthening our legis- , 
lation, Mr. Chairman. 

Mr. Pepper. If you gentlemen feel that there is any agency, Fed- 
eral or State, which should be cooperating with you more effective- 
ly than, it is now and you would notify us Qbout it, we will gladly 



do whatever we can to help you get the cooperation of that agency 
that you should have. 
Thank you very much. w 

We havet one ^concluding panel. If you will come to the table as I 
call your named, please. Mr. Charles P. Nelson, Assistant Chief In- 
spector Criminal Investigations, U.S. Postal Inspection Service; Dr. 
Murray Grant; Chief Medical Officer, accompanied by Mr. Stuart 
. Schwartz, General Accounting Office; Mr. Larry ^Morey, Assistant 
Inspector General for Investigations, Office of the Inspector Gener- 
al, Department of Health and Human Sendees; Ms. Victoria Toens- 
ing, Deputy Assistant Attorney General, Fraud Section, Criminal 
Division, Department of Justice; and Brig! Gen. Thomas Geer, Di- 
rector of Professional Services, Office of the Surgeon General, U.S. 
Army ; * 

Ladies and gentlemen, may I say to you that as usually happens, 
we are running quite late. If it would be agreeable to each of you, 
if you have a written statement, if you could file your written 
statement ajid then give a summary of your statement, it would 
permit the questioning to follow and save some time. 
„ Ms. Toensing. Mr. Chainpan, could I beg your indulgence? Hr. 
Grant and I both have commitments. If it would be possible for us 
to give our short statement first, would that interfere vith ihe 
chairman's plans? - 

Mr. Pepper. If any of you have apriority, if you wilL let us know, 
we will Be glad to take you as priority also. 

First, Ms. Toensing. We are grateful to you for being with us. 

Would you like to put your statement in the record? 

Ms. Toensing. Jt is donerMr. Chairman. 

Mr. Pepper. Without Objection, it will be received. 

PANEL 3— THE FEDERAL RESPONSE: CONSISTING OF VICTORIA 
TOENSING, DEPUTY ASSISTANT ATTORNEY GENERAL, CRIMI- 
NAL DIVISION, . DEPARTMENT OF JUSTICE; CHARLES ,P. 
NELSON, ASSISTANT CHIEF lS|PECTOR, CRIMINAL INVESTIGA- 
TIONS, U.S. POSTAL INSPECTION SERVICE; DR. MURRAY GRANT, 
CHIEF MEDICAL OFFICER, ACCOMPANIED BY .STEPHEN 
SCHWARTZ, GENERAL ACCOUNTING OFFICE; LARRY MOREY, 
ASSISTANT INSPECTOR GENERAL FOR INVESTIGATIONS, 
OFFICE OF THE INSPECTOR GENERAL, DEPARTMENT! OF 
HEALTH AND HUMAN SERVICES; AND BRIG. .GEN. THOMAS 
GEER, DIRECTOR OF PROFESSIONAL 'SERVICES, OFFICE OF 
THE SURGEON GENERAL, U.S. ARMY 

STATEMENT OF.VICTORIA TOENSING 

Ms. Toensing. Thank you for asking me to testify for the Depart- 
ment of Justice about the cruel crime of fraudulent obtaining of 
foreign medical degrees. Although this hoax can subject us all to 
inferior medical care, we appreciate your interest in how it particu- 
larly affects senior citizens. * , 

You wanted me to discuss sorqe of the Federal prosecutions in 
tWfe area. Let me first say that this is a very difficult arfea for Fed- 
eral control since traditionally it has beeh regulated by the states 
and by private medical 
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Mr. Pepper. May I interrupt you just 1 minote? Is thercra Feder- 
al law on this subject nbw?^ «► y 

Ms. Toe^sing. We do not have a specific Federal law -that says it 
is a crime to have a fraudulent medical credential or degree. How- 
ever f our mail fraud statute works wonderfully. The problem is 
finding the culprit. We have laws that cover the facte. 

Mr. Pepper. All right. Thank you. *Go right ahead. 

Ms. Toensing, )Tou asked that I touch a bit on the de Mesones 
situation and you have heard many of the facts of that case this 
morning. I want to add that de Mesones pleaded guilty to mail 
fraud and conspiracy. J ' - 

We had the appropriate statute to convict him and fre was sen- 
tenced to 3 years. Unfortunately, although he received approxi- 
mately $1.5 million over the 2-year period that he ran that service, 
% most of which ha kept, no fine was imposed on de Mesones. 

His plea agreement required him to cooperate. So luckily de Me- 
sones had excellent records an# we have a list of 150 of his clients. 

From that list, there has been one conviction and a number of 
investigations. The conviction was of a Thomas Firmin. I don't 
know if you are familiar with the case, but he had Mr. de Mesones 
hurry him through his 72 weeks of clinical rotation. De Mesones 
obtained fraudulent credentials that alleged that this Firmin had 
actually performed those 72 weeks of clinical rotation when in fact 
he had not completed that time. 

Firmin then took this exam discussed earlier which is given by 
the Educational Committee for Foreign Medical Graduates 
FECFMG] and passed it. He ^served two different residencies. When 
he applied for the Pennsylvania license to practice medicine, he 
was caught but only because the Pennsylvania authorities had 
been alerted of Firmm's name, which had appeared on de Mesones' 
list when we seized documents from his apartment. 

So here we see the crux of the problem. Most States rely on hos- 
pitals to certify their .residents. Hospitals acpept this exam— the 
ECFMG exam— as proof of successful academic and clinical rota- 
tion. They do not look behind the documents and even if they ditf, 
it could be a problem since the postal inspectors askeH ECFRG to 
request verification pf thfe undercover agent's credentials at the 
CETEC University. They received a bona fide documented list of 
credentials and another glowing letter of recommendation from the 
school. ( i 

So when it .comes time to 'decide whether to provide a license 
from the State, most States look at these previous recfcfcls and 
accept them at face value. 

You wanted me to touch on the Abraham Asante case where he 
falsely stated he had a medical degree and a state license when he 
had neither. You . heard the statement of his victim's wife. I will 
say that the case was successfully prosecuted. There is an appeal 
pending so I can't go any further to the fact, Mr. Chairman. How- . 
ever, on the administrative side, I aip told that now the Army is 
looking behind the documents to verify whether they are bona fide 
or not. I am not certain of that and I am sure you will want to ask 
the gentleman who is here today on this panel. 

As I said before, Federal jurisdiction, as far as control of the 
people is very limited. We have some control through HHS &nd 
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Medicaid and you will hear from that representative on this panel 
We have some controls through the military, of course. We do have 
a Federal criminal law that works for us. 

The problem is fining the culprit It is like finding that needle 
in a haystack. It is hard to find the bad guy. Once we find him, we 
have the laws to get him. 

Pr&ently the Department of Justice is working with E|HS, EMA, 
and other organizations to help identify and plug up some of these 
loopholes, so we are working?in a manner with the rest of the* agen- 
cies. Our problem is finding the bad guy. 
[The prepared Statement of Ms. Toensing follows:] , , . 

Prkparxd Statement or Victoria Toencikc, Deputy Assistant Attorney 
General, Criminal Division, U.S. Department or Justice 

Mr. Chairman and Members of the Subcommittee: • 
I would like to thank the Committee for asking me to testify concerning the prob- 
lems of U.S. citizens obtaining fraudulent foreign medical degrees. We find this to 
be a particularly difficult area for federal control since traditionally it has been reg- 
ulated by the states and private organization*. I will review a few prosecutions that 
have taken place and then answer your questions about problems we have observed. 

PKDKO DE MESONES 

The story of Pedro de Mesones and his Virginia*based Medical Education Place- 
ment, Inc. is well known by no**. Complaints from two independent sources indicat- 
ed that medical decrees could be bought through de Mesones. Based on this infor- 
mation, Postal Inspectors arranged for a Veterans Administration nurse, to meet 
with Mesones in September, 1982. On December 18, 1982, after paying! de Me- 
sones $19,000 but never attending any courses, the undercover agent < 'graduated ,, 
from La Esquela de Medirina del Unryersidad Centro de Estudios Tecnologicos 
[CETEC] in Santo Domindgo, Dominican Republic. She received a Doctor of^ Medi- 
cine degree, an academic tra ns cript showing four years of attendance and a letter of 
reference from the Dean of CETEC Medical School, all duly certiftetLby an agency 
of the Dominican Government De" Mesones, who pleaded guilty to mail fraud 
charges and conspiracy, is serving a 3 year prison sentence at Allenwood Federal 
Prison Camp. No fine was impose*!. Part of his plea agreement calls for him to coop- 
erate in future prosecutions* 

De Meson es assisted approximately 1$) people obtain fraudulent medical degrees 
from CETEC and from the La Esquela de Medicina del Universidad Centre? de Inves- 
tigation, Formacion y Assistencia Social [CIFAS], also in Santo Domingo. Thirteen 
of those people are licensed to practice^n this country. About forty others are resi* 
dents or interns in a variety of hospitals. The others have not yet. passed the re- 
quired atanJardizckl exams. t 

For his services de Mesones was paid about $1.5 million over the two year period 
he ran the placement service. Luckily, de Mesones kept .good records. Seized from 
bis office were over 10,OQO documents which yielded a list of over 150 clients. Subse- 
quently, an alert was sent to all state licensing authorities. Pennsylvania responded 
the most quickly and that has resulted in two cases— one conviction and the second 
awaiting triaL- - ** ' 

In the first case, a "client" of de Mesones, Thomaa M. Firmin, pleaded guilty to 
two counts of mail fraud in Harrisburg, Pennsylvania (where the license application 
was mailed) and, in October of this year, wa& sentenced to two months in prison- 
Mr. Firmin was a New Jersey pharmacist who started medical school at the Univer- 
sidad Del Noreste in Tampico, Mexico in January, 1979. After completing. 2 years of 
basic sciences, he began looking in the New Jersey area for hospitals to do the re- 
quired clinical* rotation (internship). Eventually, Firmin made contact with de Me- 
sones. Failing to find such a hospital, de Mesones Jx>Id Firmin to provide him with a 
forged letter from a hospital certifying the 72 Weeks of clinical rotation ."Firmin 
complied. With this letter and his transcript from Del Noreste, Firmin became a 
"graduate 1 * of the four year program at CETEC. He then actually took and passed 
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the Educational Commission for For* i gn Medical Graduates (ECFMG) 1 standard- 
ised examination, served a one year retidency i n a New Jersey hospital in pediatric* 
and a second year in another New Jersey hospital in anesthesiology. He applied for 
and received a Pennsylvania license,but had not yet-started his practice wheff in- 
dicted. 

• New Jersey, the state, where Firmin was doing his residency, like most states, 
does not require a temporary license or certificate, but relies on each hospital to 
verify its applicants credentials. Since most hospitals accept the ECFMG exam cer- 
tificate as evidence of successful academic and clinical rotation qualification, once 
the certificate is obtained no further checks are made. The ECFMG verification 
process is normally one of simply examining the documents provided by the exam 
applicant However, de Mesones' scheme included actually inserting phony student 
records i into the school's records. During the original de Mesones investigation, 
Postal Inspector ! as ked ECFMG to seek verification of the undercover nurses ere- > 
dentials from CETEC^ They received certified copies of her credentials and another 
glowing letter of recommendation. 

The second case involves" another de Mesones client, Brian Murach, currently 
under indictment in Harrisburg and scheduled for trial this month. The indictment 
alleges that Mr. Mur ach pr esented in his license application a phony medical degree 
and transcripts from CETEC based on phony medical school transcripts from yet an- 
other* Mexican school, the Valle de Bravo. 

Another fraud scheme arises through a person's desire to speed through the clini- 
cal rotation process. This is accomplished through a cooperating hospital adminis- 
trator. One was convincted on state embezzlement charges. He was paid for certify- 
ing that thirteen ; of de Mesones' clients had served the required 72 weeks clinical 
rotation. Since this administrator kept the money ostensibly paid to the hospital, he 
was charged with embezzlement The Federal -investigation is not concluded, so I 
can say no more about it 

The Dominican government was very cooperative as these facts came to' light 
CETEC, CXFAS and two other medical schools were closed and 15 people arrested. 
Records of 2,000 suspect "graduates" were brought to the United States by Domini- 
can officials and turned .over to state licensing authorities in 15 stater, most of 
whom are in New York, California, Texas and Florida. According to an articlejn 
the March 4, 1984 New York limes, in California and New York alone, reviews of 
credentials have caused investigations of several thousand unlicensed doctors. 
Dozens have been dismissed from hospitals. 

As the result of the de Mesones record seizure, Federal prosecutors are currently 
focusing on about 15 individuals. We have also executed a search warrant on an- 
other New York medical placement service which has opened up new leads for In- 
vestigations. 

ABRAHAM ASANTX » % 

The Abraham Asante case also involves a misrepresentation of medical creden- 
tials. Asante falsely stated he had a medical degree and state license when he had 
neither. At Fort Dix, New Jersey, he was the attending anestheeologist during a rel- 
atively simple operation. The patient was overahesthesized, causing the heart to 
stop. He is currently 98 percent brain dead. Although Asante had participated in 83 
routine operations before this one, he was unable to operate the machines properly 
when complications developed. 

Mr. Aaante was convicted of a False Statement on his application to be civilian 
doctor for the Army, recklessly causing injury to another under the Assimilated 
Crimes Act, and unlawfully^ prescribing and dispensing narcotics. The process for 
the Army to Jure civilian physicians starts with an application being mailed to*a 
central registry in San Antonio, Texas. Asante stated in his application that he had 
a medical degree from Czechoslovakia and that he was licensed in Indiana and Con- 
necticut The application was noted a* approved at the GS-12 level, pending creden- 
tial examination and verification. It was forwarded to Fort Dix where contrary to 
regulations, he was put to work pending the verification of his credentials. His con- 
viction is currently on appeal. - ' £ y 

You requested that we provide you with our views on^Iaw_ enforcement and policy 
prdblema^that were brought to light and our views on measures that could be taken 
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1 Certification by ECFMG clears the way for a foreign medical graduate to enter an accredited 
post-graduate training program (residing) in a US: hospital. It is a Philadelphia-based organisa- 
tion established to tost the medical knowledge and review the academic credentials of graduates 
of foreign medical schools.' * ' 
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to prevent future probfems. At the\>utset let me state that the process that resulted 
in Mr. Asante practicing medicine for the military was a quirk. The military process 
is «st up to require verification and it normally take* place. The commanding officer 
of the hospital ^vas removed and other responsible people were punished administra- 
tively. 

The whole area of qualification and licensing of physicians is regulated and con- 
trolled by the states. The Federal government has a limited ability through the 
Medicaid reimbursement programs to require that the states have adequate controls 
to receive Federal monies. Far, too many states leave the responsibility for tracking 
a doctor's progress from medical school to hospital training program to a fully li- 
censed practice divided among half a dozen state agencies, with none having overall 
authority. State medical boards are generally ruir-by doctors who simply do not be- 
lieve anyone would or could falsify their education ancnbackground and did not es- 
tablish procedures, to verify such items in the application process. Similarly, since 
each hospital is responsible for verifying a doctor's credentials when he, or she 
begins intership or residency, the quality, of that process varies greatly. According to 
a special committee appointed by Governor Cuomo to look into this overall problem, 
at any £iven time there are 6,500 unlicensed doctors practicing in "New York hospi- 
tals alone. 

The Department of Justice and the Department pf Health and Human: Services 
have met and continue to meet with representatives of the American Medical Asso- 
ciation, the ECFMG, the Federation of State Medical Boards and several other such 
organizations. Steps are being taken to identifyjimdjplu^oopholes. The ECFMG is 
reexamining and recertifying all graudates of CETEC, ClFAS and one other school. 
The Federation of State Medical Boards are preparing more strict, model guidelines 
for each state licensing procedure. In the wake of the simultaneous revelation of 
wide-spread cheating on the exam itself, they have improved their security and test- 
ing procedures. The pass rate, which had been a fairly consistent 25 percent,* 
dropped to 15 percent after new procedures were instituted. The basic problem is 
that all of the states use self-certification. We may, as mentioned earlier, be able to 
create more strict requirements through the Medicaid state plan approval process. 
But any additional "Federal incursion into a traditional* area of state responsibility is 
not likely. 

We will be happy to respond to your questions. 

Mr. Pepper. Thank you, Madam D^ffuty Assistant Attorney Gen- 
eral. We appreciate your statement. Would you care to ask any 
questions? 

Mr. Wyden. Just one. 

Is it a Federal crime to do what Mr. de Mesones was doing? 

Ms. Toensing. It is a mail fraud statute- or wire fraud statute, 
depending on how he carries it out. It is a fraud, and we prosecute 
based on whichever methodhe uses to cany out the fraud. 

Mr> Wyden. You don't think we need any other existing Federal 
statutes to be able to prosecute the brokers and phpny doctors?, % 

Ms. Toensing. I have talked to my experts in the fraud section 
and they feel secure with the law. When we have problems with 
fraud laws, it is usually that there is a set of facts that falls 
through the cracks in the fraud statutes, but that isn't the case 
here. This is a blatant fraud:- 

Mr. Wyden. Do we have the existing Federal statutes that we 
need to be able to prosecute Mr. de Mesones clients? 

Ms. Toensing. Again, they are guilty of fraud. The problem is 
finding them. 

Mr. Wyden. My understanding is that mail fraud doesn't cover 
everything that Mr. de Mesones clients might have been involved 
with. * * 

Ms. Toensing. If you could give me a factual situation, I will talk 
to my* top expert here. ^ v 

Mr. Wyden. I know you are in a hurry and we may want to 
cover it some more at a later time. " 
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Ms/Toensing. We have offered our services. We are yery inter- 
ested in this area, and will do anything you want to help you out. 

Mr. Pepper. If somebody were to be very careful and very shrewd 
to try to avoid Federal prosecution by trying to avoid the use of the 
mails, might they nQt possibly escape from liability? 

Would it not be also desirable to make it a Federal offense to 
import into the United States any false certificate or credential 
tending to show a certain individual is licensed to do such-and-such 
a thing? 

Ms. Toensing. I would like to answer that in two warn Mr. 
Chairman. First, 1 would like to say that I will talk to some of the 
attorneys who have done these cases, and .ask titem if they would 
have had a better situation if they had an importing statute. But I 
must say that usually these people have to use either the mails.or 
ihe telephone or some wire situation so that we can either get 
them by mail fraud or wire fraud. 

It is very hard to carry out a crime like this without using one or 
the other. , 

Mr. Wyden. If the chairman would yield, I have thought of a hy- 
pothetical situation.. Suppose one of Mr. de Mesones' clients is prac- 
ticing in a Medicare-certified facility, and you find out about them, 
and you want to go after them in that kind of instance. 

They haven't used the mails, it is not a question of importation 
or something, how do we prosecute him? 

Ms. Toensing. How did this person get into this Medicare facili- 
ty? Is he or she a doctor? , 

Mr. Wyden. No. That is the- point. , 

Ms. Toensing. He or she used false credentials and so has com- 
mitted a fraud. 

. Mr. Wyden. All the way back to when they got their degree, so 
really when they got their degree is how you go after them, and it 
doesn't matter what they do after that? 

Ms. Toensing. Well, they are still committing a fraud. If they 
present' something based on this fraudulent document, they are 
stiU perpetuating the scheme. 

The scheme is still being carried out because they are still trying 
to use this, even^though it was fraudulently obtained years ago. 

.Mr. Wyden. I have to believe that frauders and charlatans figure 
out some way to get around the mails, maybe, they are going to 
start doing it after this hearing, arid we may want to talk about 
other situations. ' 

You have been an excellent witness,. 

Mr. Pepper. Thank you very much. 

Next will be Mr. Charles P. Nelson. We want to commend the 
U.S. Postal Service for the magnificent job you have -done in this 
field. * 

STATEMEN )F CHARLES P. NELSON 
Mr.* Nelson. Thank you, Mr. Chairman* 

As you asked, I will summarize my testimony which has been 
submitted for the record. We appreciate the opportunity to appear 
before 'your subcommittee once again to discuss our efforts to 
combat the unlawful use of the mails in the area of health care. 
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As you know, representatives of the Inspection Service have ap* 
peared before you in the past concerning mail order sales of mis- 
represented medical products and services. At these hearings iye 
related the seriousness of the problem and some of the investiga- 
tive obstacles we encountered in attempting to halt this kind of 
abuse. The end result of those hearings was a recognition, by yqu 
and your colleagues that our ability to thtoart unscrupulous ma[il 
order promoters who prey upon sick, and often elderly, Americans 
were hampered by not having a fully effective.enforcement tool at 
our disposal. ^ ] 

It became clear during the sessions that our main weapon in 
these cases, the false representation statute, title 39, United States 
Code,, section 3005, needed strengthening. Through your diligence 
and concern, legislation to remedy the loopholes in this law was in- 
troduced before Congress and was favorably acted upon just a little 
over 1 year ago. „ i 

I am pleased to report to you today that the strengthened postal 
false representation statute is in full use by postal inspectors across 
the country, and we have been very pleaged with the results we are 
achieving. . ~ V 

While there is certainly good news to report on that front, our 
investigative efforts in another health care area haye disclosed a 
situation which may be worthy of your attention. Unlike our inves- 
t tigation of the mail order sale of misrepresented merchandise 
where we primarily use a civil remedy—title 39, United State Codfe, 
section 3005— this situation -required the application of the mail 
fraud statute -title 18, United State Code, section 1341— due to its 
criminal nature. 

In March of 1982, postal hispectors became suspicious of the ac- 
tivities of an Alexandria, VA, resident, Pedrb de Mesones, doing 
business as Medical Education Placement, Inc. Our interest in Mr* 
de Mesones arose from information supplied by a confidential 
source. Acting on tlils knowledge, we sought the assistance of a reg- 
istered nurse who I will call "Odette Bouchard." She agreed to co- 
operate with us in this investigation. Information developed by Ms. 
Bouchard indicated that Mr. de Mesones could furnish, for a pric£, 
medical degrees from CETEC University in the Dominican Repub- 
lic to individuals who were not qualified to graduate from this 
school. " * " j 

CETEC University was a World Health Organization listed medi- 
cal school whose graduates were recognized for licensure in this 
country. In addition to furnishing the actual diplomas, de Mesonerf 
also" provided, for aprice, transcripts and official letters of recom- 
mendation from CETEC indicating successful, completion of course 
work never actually undertaken. THeqe transcripts , are the re- 
quired supporting credentials for an individual wishing to take tfcje 
necessary examinations for licensure in the United States. De Me- 
sones worked with many of hip "cliente" and at least one U.S. hos- 
pital official to formdl^te fictitious clinical evaluations from hospi- 
tals. These evaluations >Kere a requirement for^graduation. 

Under our direction, beginning in early September 1982, Ms* 
Bouchard agreed to becomfc one of de Mesones' "clients " She then 
carefully followed his instructions on how to acquire these medical 
credentials and made the appropriate payments to him. She was 

* * 
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•dSdaed by de Mesones that she wouldlie in the December 1982 
CE^^^uafcmg class arid that it would be necessaiy for he* to 
visit the Dominican Republic to obtain her degree. 

On December 16, she traveled to the Dominican Republic and, as 
promised, she was awarded her doctor of medicine degree by 
CETBC on December 18. Keep in mind that Ms. Bouchard's profes- 
sional background is that of a nurse/practitioner. Also ,keep in 
mind that the first and only time she ever visited CETEC was to 
receive her. BCD. d^ree. Further, on fite at CETBC were tran- 
scripts and othtemofficial documents showing Ms. Bouchard had 
completed course work and pawed basic science examinations. We 
know these records to be false in their entirely. Nevertheless, 
within 3 months from meeting de Mesones, she became Dr. Odette 
' iT^SJF*; Ml \ d ? Mesones' fee for making all this* jioasible was 
519,200. Armed with these credentials, "Dr. Bouchard* could now 
go on to residency positions in hospitals and State licensure. - 

Subsequently, in August of 1983, ah undercover postal inspector 
posing as a college science instructor made contact with de Me- 
^Mhes. He was told a similar s^ that 
his degree could be obtained in a matter of months for approxi- 
mately $20,000. In this instance, the degree was to be awarded 
from CIFAS University, also iiUhe Dominican Republic. 

Based on mformation developed in the undercover operations, as v 
well as evidence gathered through other md&ns, inspectors ac- 
quired probable cause to obtain a warrant to search Mr. de Me- 
sones residence, where it was believed that farther evidence of his 
, activities would be located. On August 29, 1983, a search warrant 
- was executed at de Mesones' residence ih Alexandria. A* anticipat- 
ed; the search produced records which revealed the scope of his 
scheme. After a lengthy review and analysis of these records, we 
identified 165 individuals who did business with Mr. de Mesones. 
Of this group. 98 obtained M;D. degrees from CETEC arid two ob- 
tained M.D. degrees from CJPAS under Mr. de Mesones' auspices. 
Even more significantly, 44 of these "graduates" have passed the 
examinations needed to enter residency programs in this country. 

Perhaps most "disturbing, however, is -the fact that to date, at 
least five of Mr. de Mesones' clients obtained unrestricted licenses 
to practice medicine in ; one or more States. 

The UiS. attorney m Alexandria authorized the prosecution of 
Mr. de Mesones. Because the mails werefrequently used to further 
this scheme, that is, mailings of correspondence, documents, 
money, et cetera, in connection with obtaining the degrees, the vio- 
lation to be charged was mail fraud— title 18, United Stem Code, 
section 1341. He was also to be charged with conspiracy— title 18, 
United States Code, section 371— since he 'acted in concert with 
others during the schem e, inc luding, his clients and at least- one 
U.S. hospital official and CETEC officials. 

Th«*e officials were paid by de Mesones for their services. In lieu 
of facing an indictment, Mr. de Mesones agreed to plead guilty to'a 
three-count information— two counts of mail fraud and one count 
of conspiracy. He entered this plea before the UJS. District Court in 
Alexandria on December 21, 1983. On January 20, 1984, he was 
sentenced to 3 years in Federal prison/I understand that after his 
convictiop and sentencing, the Dominican Republic Government 
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closed both CETEC and CIFAS and arrested several school officials 
as a result of this scandal. 

0ur investigation tfid not stop there. We now faced the task of 
locating the 165 individuals who did business with IJylr. de Mesbnes 
and determining whether sufficient evidence was available to sup- 
port their prosecutions. By this time, we had been in touch with 
the various State medical licensing agencies which were affected by 
this scheme. We shared our information and cooperated with them 
in their investigations. In several instances, cases developed on the„ 
purchasers of these degrees were referred "to the appropriate U.S.* 
attorney for prosecution. Some of the affected States undertook 
their own prosecutive and/or administrative ^actions. Federal an.d 
State investfgative/prosecutive processes are still going on. 

I might add that in support of the States efforts in this area, the 
Inspection Service has agreed to temporarily act as a clearinghouse 
for, information generated by the various investigation?. We were 
asked by several States to do this and we believe that the concept 
will solve some of the coordination problems which always develop 
in a nationwide, multiagency operation. The clearinghouse will 
consist of a computerized file of individuals whose names have sur- 
faced as possibly receiving fraudulent medicpl credentials. By ac- 
cessing this file, an investigator from one State could determine 
whether another State or jurisdiction already has a particular indi- 
vidual under investigation, has relevant information* et cetera. 
This type of data will* be invaluable, since many of the suspects 
have held residencies and/or licenses in several different States. 
Without thiS^exchange of information, investigators would have no 
way of knowing that an individual may be the subject of an investi- 
gation in other jurisdictions. , 

Mr/ Chairman, as you can see e the scheme conducted by Mr. de 
Mesones created a whole new health care concern for us. At issue 
is not the sale of potions, pills or devices, but the integrity of the 
medical profession upon whom we all relf for sound, competent 
advice and treatment. While we have jurisdiction in thii matter as 
a result of the mail fraud statute, we view the topic of fraudulent 
medical credentials as 4 multifaceted problem requiring participa- 
tion from appropriate agencies from -all levels of Government, as 
well as the affected professional organizations. .We do not believe 
we could or should police the medical profession, but we do plan to 
continue to be active in this area, especially in those cases involv- 
ing brokers of false medical credentials. A concerted and coopera- 
tive effort by all concerned agencies and organizations can result in 
the elimination of a fraud which I believe has life-and-death impli- 
cations. . - 

Thank you for the 'opportunity to address your subcommittee 
today on this highly important subject. If you have any questions, I 
will be happy to answer them. f 

Mr. Pepper. Thank you very much, Mr. Nelson. 

Again, rcommeixd in the warmest y/ay the Postal Service for the 
magnificent job it has done in overturning these facts, making 
them available to us and giving us an occasion we hope to dedicate 
ourselves to doing something effective to prevent this k$pd of 
abuse. " . 
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But I want to say 711st one other word about Mr.*Nelson. I am 
informed by the grapevine, Mr. Nelson, you are leaving the. Postal 
Service to the regref of the Service and all your colleagues and 
second, to the gi eat regret of this subcommittee. 0 

You have worked very closely now for many years with this sub- 
committee. Yov. have helped us in many critical areas where we 
have been trying to protect particularly the elderly people of this 
country against fraud which has been perpetrated upon them in 
myriad ways, and the Postal Seiyice has been our wonderful ally, 
wonderful innovator in helping us to do something to help these el- 
derly people not to be victims of that kind of nefarioufe fraud. So we 
want ,you to know that the gratitude of this committee s will go 
warmly with you all through the years and the good that you have 
done for the elderly of Ameritfa will always be, I am sure, whether 
they know you did it or not, in our hearts. 

So we .warmly thank you for all you have done to help. 

Mr. Nelson. Thank you, Mr. Chairman. It has been my pleasure 
personally and the pleasure of the Agency. 

Mr. Pepper. The next witness will be Dr. Murray Grant. 

STATEMENT OF DR. MURRAY GRANT 

JDr. Grant. I would like to*introduce Stephen Schwartz of the 
General Accounting Office, who had input into our report. We have 
submitted our statement for the record, Mr. Chairman, and as you 
suggest I will briefly summarize it. We are pleased to be here todaj/ 
s to discuss our November 1980 report on U.S. citizens studying med- 
icine abroad. V 

Iji this report we expressed concern about the quality of educa- 
tion provided to U.S. .citizens by some foreign medical schofils. We 
ako pointed out the need for greater assurance that students .who 
attend foreign medical schools* demonstrate that their medical, 
knowledge and skills are comparable to those of their U.S. trained 
counterparts before they are allowed to enter graduate medical 
educations receive medical licensure in the United States. 

The exact number of U.S. citizens studying medicine abroad is. 
not known. At the time ofoup'review, however, we estimated that 
•the number approximated H£00G to 11,000. ' * / 

Between July and November* 1979 we^visited six foreign meflical 
schools in the Caribbean, Mexico, and Europe which had about 
5,400 U.S. citizens studying medicine. During our visits, we met 
with" school administrators and faculty to obtain information on ad- 
mission standards, curriculum Content, and faculty credentials, and 
we observed facilities and equipment. We also, talked with U.S. citi- 
zens about their experiences at the schools and their future plans. 

During our visits, we* learned that many U.S. citizen foreign med- 
ical school students obtained part or all of $hei/ undergraduate 
clinical training in U.S. hospitals under arrangements made by 
either the schools or the students themselves. To'get'a better un- 
derstanding of this training, we reviewed clinical training pro- 
grams offered these students at nine hospitals in three States: ^Cali- 
fornia, New # York, and Tlorida. - 4 

The foreign medical schools we visited differed considerably, and 
the merits or problems of each must be viewed* separately. Howev- 
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er, in our opinion, at the time of our visit none of these schools of- 
fered a medical education comparable to that available in the 
United States because of deficiencies in adtnission requirements, fa- 
cilities and equipment, faculty, curriculum, jot Qlinical training. 

While it is difficult to generalize about, the adequacy of the for- 
eign medical schools in all of these areas, the inadequacy of the 
schools' clinical training represented the most.serious shortcoming. 

At the" time of our review, U.S. citizen fqreign medical school 
graduates had to pass the Educational Commission for Foreign 
Medical (graduates examination to enter graduate medical educa- 
tion. Cess than 50 percent of the U.S. citizens taking ,this examina- 
tion each year passed, although the pass rate was reportedly 
higher for first-time takers than repeaters. 

Nevertheless, members of the medicaL profession had questioned 
whether this screening examination was adequate to serve the pur- 
poses for which, it was bei*ig used— that is, as a test of the readi- 
ness for graduate, medical education and as an adequate safeguard 
of the health and welfare of patients. 

Licensure for medical practice is a legal function of the 50 States, 
Guam, Puerto Rico, the Virgin Islands,' and the District of Colum- 
bia. Although eligibility requirements differ among and within ju- 
risdictions for United States and foreign medical school graduates, 
all applicants must submit evidence of their undergraduate .medi- 
cal education/ 

We reported, however, that State licensing boards had no way of 
adequately assessing the education and training provided in foreign 
medical school^ in deciding .whether a candidate for lice^ure had 
an adequate medical education and was, eligible to take the State 
licensingexaminatiori. * \ 

Foreign medical schools do not receive direct Federal financial 
assistance. However, U.S. citizens attending such schools are eligi- 
ble for guaranteed student loans from the Department of Educa- 
tion, and qualified veterans, their spouses, and their dependents 
may receive Veterans Administration educational benefits. Togeth- 
er, these agencies provided financial assistance to.several thousand 
U.S. citizens studying medicine abroad, including hundreds en- 
rolled at four of the six foreign medical schools we visited in 1979. 

The Department of Education's records showed that during, the 
1970s, it guaranteed about 21,500 loans fo/ over $45 million, and 
the Veterans Administration disbursed $5.6 million to 997 veter-. 
ans, their spouses, and their dependents to. attend foreign medical 
schools. Based upon Department of Education records, we estimat- 
ed at that time that the interest subsidies, defaults, and ojbher ex- 
penses of the guaranteed loans had, cost the Federal Government 
about $12.'4 million during this period. ; 

Mr. Chairman, based on our work, we expressed the belief in our 
1980 report that the proliferation of foieign medical schools^estahh 
lished to attract U.S. citizens who are unable to gain admission to 
medical schools in this country was cajise for concern. 

Because, at the time, there were no adequate means^ofLeyaluat- 
ing the education and training provided by foreign medical schools, 
we recommended that more appropriate mechanisms be developed 
to assure that all students who attend foreign medical schools dem- 
onstrate that their medical knowledge and skills are comparable to 
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those of their U.S.^trained counterparts before entering the U.S. 
health care delivery system for either graduate medical education 
or medical practice. * ^" 

We also recommended, that steps be taken to address the practice 
whereby U.S. citizen foreign medical school students received oart 
or all of their'undergrmluate clinical training in U.S. hospitals be- 
cause no organisation had overall responsibility for reviewing and 
approving such training and there were no assurances that the stu- 
dents were prepared to undertake such training. 

Mr. Chairman, this concludes my statement. We will be happy to 
answer any questions that you or other members of the subcommit- 
tee might have. , 

Thank you very much. . 

Mr. Pepper. Thank you very much, Dr. Grant. We appreciate 
very .much you were able to be here. - 

[The prepared statement of Dr. Grant follows:] 

Prepare, Statement of Murray Grant, MD. DPH, Chief Medical Advisor, 
Human Resources Divison ' 

Mr chairman and members of the subcommittee, we are pleased to appear here 
today to discuss our November 198Q report 1 on U.S. citizens studying medicine* 
abroad. Ih this report, we expressed concern about the, quality of education provided 
to U.S citizens by some foreign medical schools. We Also pointed out the need for 
greater assurance that students who attend 'foreign medical schools demonstrate 
that their medical knowledge and skills are comparable to those of their U.S.- 
trained counterpart© before they are allowed to enter graduate medical education or 
receive medical licensure in the United States. 

BACKGROUND 

Despite significant growth in the enrollment capacity of U.S. medical schools, 
many who apply are not accepted because of the intense competition for a limited 
number of positions. As a result, many U.S. citizens attend foreign medical schools 
with the goal of ultimately returning to the United States to practice medicine. The 
exact number of U.S. citizens studying medicine abroad is not known. However, we 
estimated that the number approximated 10,000 to 11,000 at the time of our review, 
i -J .jPyf: US ' Cltl2ens unable to gain admission to U.S. medical schools general- 
ly attended European schools. However, more recently, newly established schools in 
the Western Hemisphere., particularly in the Caribbean, have attracted increasing 
nunioers of students. 
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Between July and November 1979 we visited six foreign medical schools in the 
Caribbean, Mexrco, and Europe which had about 5,400 U.S. citizens studying medi- 
cirie, During our visits, we met with school administrators and faculty to obtain in- 
formation on admission standards, curriculum content, and faculty credentials, and 
we observed facilities and equipment We also talked with* U.S.' citizens about their 
experiences at the schools and their future plans. The schools we visited and their 
locations are listed in the attachment to this o£atement 

During our visits, we learned that many U.S. citizens foreign medical school stu- 
dents obtained part or all of their undergraduate clinical training in U.& hospitals 
under arrangements made by either the schools or the students themselves. To get a 
better understanding of this training, we reviewed clinical training programs of- 
fered U.S. citizen foreign medical school students at nine hospitals in three states— 
California, New York, and Flordia. We also met with, officials of these states* medi- 
cal licensing boards to determine whether they were aware of these programs. Addi- 
tionally, we discussed with New Jersey officials similar clinical (raining programs 
for foreign-trained U.S. citizens conducted in their state. > 



Policjet on US. Citizens Studying Medicine Abroad Need Review and Reappraisal iHRI>-8l- 

Mnw 9.1. 1QQA) • 



32, Nov. 21, 1980). 




Before discussing what we found, I want to highlight several items that we should 
keep in mind. First* there are many first rate medical schools in other countries 
that produce excellent physicians. Second, many distinguished scholars from medi- 
cal schools around the worW are welcomed to this country as teachers and practi- 
tioners and make a valuable contribution. And third, even with limitations in a 
medical schools educational capabilities, some students will do well because of their 
own ability and willingness to study and learn. 

I want to reemphasize that we visited only six foreign medical schools that were 
selected primarily because large numbers of U.S. citizens either had studied or were, 
studying there. 

— — WHAT~W£ TOUND ' "Z 

The foreign medical schools we visited differed considerably, and the merits or 
problems of each.must he viewed separately. However, in our opinion, at the time of 
our visit none of these schools offered a meuical education compaiable to that; avail- 
able in the United States because of deficiencies in admission requirements, facili- 
ties and equipment, faculty, curriculum, or clinical training. While if is difficult to 
generalize about the adequacy of the foreign medical schools in all of these areas, 
the Inadequacy of the schools' clinical training represented the most serious short- 
coming. When we visited the six foreign schoqls, none had access to the same range 
of clinical facilities and numbers and mixes of patients as a U.S. medical school. 

CLINICAL TRAINING IN U.S. HOSPITALS 

The type, length, and extent of undergraduate clinical training received by U.S. 
citizen foreign medical school students at most U.S. Hospitals we visited varied 
greatly and generally was not comparable to that provided to U.S. medical schooL 
students. For example, at the time of our review, most of the hospitals we visited 
were not affiliated with U.S. medical schools, and their training programs were in- 
adequately moriitored by the foreign medical schools. Also, these hospitals had little 
assurance that U.S. citizens from foreign medluil schools were adequately and .prop- 
erly prepared for clinical teaming. 

ALTERNATIVE ROUTES FOR ENTERING THE AMERICAN JUDICAL SYSTEM 

U.S. citizens we talked to who were studying at foreign medical schools said their 
goal was to return to the United States and practice medicine. Four routes are 
v available: 

Transfer with advanced undergraduate standing to U.S. medical schools. 
Participate in the Fifth Pathway Program (1 year 6f clinical training in the 
United States under the supervision of a U.S. medical school). ♦ 
Enter.graduate medical education in the United States. 

Obtain a license to practice medicine from a jurisdiction authorized to license 
physicians. - ' 

U.S. citizens at foreign medical schools who are unable to transfer with advanced 
standing to a U.S. medical school or participate in a Fifth Pathway Program usually 
enter the American medical system by participating in U.S. graduate medical edu- 
cation since it is also required for licensure in most states. 

At the time of our review, U.S. citizen foreign medical school graduates had to 
pass the Educational Commission for Foreign Medical Graduates examination to 
enter graduate medical education. Less than 50 percent of the U.S. citizens taking 
this examination each year passed, although the pass rate was reportedly higher for 
first-time takers than repeaters. Nevertheless, members of the medical profession 
had questioned whether this screening examination was adequate to serve the pur- 
poses for which it was being used— -that is, as a test of the readiness for graduate 
medical education and as an adequate safeguard of the health and welfare of pa- 
tients, r 

Licensure for medical practice is a legal function of the 50 states, Guam, Puerto 
Rico, the Virgin Islands, and the District of Columbia. Although eligibility require- 
ments differ among and within jurisdictions for U.S.. and foreign medical school 
graduates, all applicants must submit . evidence of their undergraduate medical edu- 
cation. We reported, however, that state licensing boards had no way of adequately 
assessing the education and training provided in foreign medical schools in deciding 
whether a candidate for licensure had an adequate medical education and was eligi- 
ble to take the state licensing examination. 
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FKDERAL FINANCING ASSISTANCE FOR U.S. CITIZENS STUDYING MEDICINE ABROAD 

Foreign modiaxl schools do not receive direct federal financial assistance. Howev- 
er, U.b. citizens attending such schools are eligible for guaranteed student loans 
from the Department of Education, and qualified veterans, their spouses, and their 
dependents may receive Veterans Administration ^educational .benefits. Together, 
these agencies provided financial assistance to several thousand U.S. citizens study- 
ing medicine abroad, including hundreds enrolled at four of the six foreign medical' 
schools we visited in 1979. , - - 

The Department of Education's records showed that ddriftg the 1970's, it guaran- , 
teed about 21,500 loans for over |45 million, and the Veterans Administration dis- 
bursed ?5.6 million to 997 veterans, their spouses, and their dependenU to attend 
foreign medical schools. Based upon Department of Education, records, we estimated 
that tjie interest subsidies, defaults, and other expenses of the guaranteed loans had 
cost the federal government about $12.4 million during this period. We were unable 
to determine precisely the program's cost because the Department's accounting 
system did not provide accurate and complete information on the number or 
amountof guaranteed student loans and defaults. • 

Mr. Chairman, based on ourivork, we expressed the belief in our 1980 report that 
the proliferation of foreign medical schools established to attract U.S. citizens who 
are unable to gain admission to medical schools in this country was cause for con- 
cern. - - * 

We^recognized that U.S. citizens were free to go abroad to study medicine and 
that many would continue to do so with the ultimate goal" of returning to the 
United States to practice medicine. Because, at the time, there were no adequate 
means of evaluating the education and training provided by foreign medical schools, 
we recommended that more appropriate mechanisms be developed to assure that all 
students who attend foreign medical schools demonstrate that their medical knowl- 
edge and stalk are comparable to those of their U.S.-trained counterparts before en- 
tering the US. health care delivery system for either graduate medical education or 
medical practice.- 

We also recommend that steps be taken to address the practice whereby U.S citi- 
zen foreign medical schoel students received part or all of their undergraduate clini- 
cal training in U.S. hospitals because no organization had overall responsibility for 
reviewing and approving such training and there were no assurances that the stu- 
dents were prepared to undertake such training. - / 

We are not in a position at this time to specifically comment on the actions taken 
to adaress all the concerns discussed in our 1980 report. However, we are aware 
that a few states have taken actions in an effort to assess the quality of training 
received in some foreign medical schools as well as their undergraduate clinical 
training m U.S. hospitals. We also are aware of the recent change, which, beginning 
in July of ttiwjrear, requires that all foreign-trained medical studenta.seeking-.ta 
receive graduate medical education or licensure in the United States take a differ- 
ent examination than that required at the time of our review, P&limina™ indica- 
tions are that this new examination addresses most of the concerns we had with the 
previous examinations. 

Mr '. C J l ?^ ^man, this concludes my statement. We will be happy to answer any 
question^ that you or other Members of the Subcommittee might have. 

FOREIGN MEDICAL SCHOOLS VISITED BY GAO IN 1970 

Caribbean 

Universidad Central del Eete— in San Pedro de Macoris, Dominican Republic. 
Universidad Nordestana-in San Francisco do Macoris, Dominican Republic. 
St. George s University School of Medicine— in Grenada, West Indies. 

Mexico „ * ' 

Universidad Autonoma De Guadalajara— in Guadalajara, Mexico, 

Europe 

Universif a Degli Studi Di Bologna— in Bologna, Italy. 
Universite de Bordeaux, n— in Bordeaux, Prance. 



BY THE COMPTROLLER GENERAL 

Report To The Congress 

OF THE UNITED STATES 



Policies Oh U.S. Citizens 
Studying Medicine Abroad ' 
Need Review And Reappraisal 



Many \JS. citizens attend foreign medical schools 
with the 90a! of returning to practice in this country. 
However" t^e education and- training provided by . 
some 'of these schools, in which sever*! thousand 
U.S. citizens ire enrolled, vary greatly and. in GAO' i 
opinion, are not comp«*"able to that offered in US. 
schools, 

GAO jecommends that more appropriate rnech* 
inisms be rievelooed to ensure that all students who 
attend foreipn medical schools demonstrate that 
their medical knowledge and skills are comparable 
to those ol their U.S;-uained counterparts before 
they are allowed to enter the mainstream of Amen 
ic*n, medicine, this report sugcejtt ?ev»Mi alterna- 
tives^ beconYKJeredinaecomp'lishinathiso^^ 

GAO also recommends that (1) action betaken to 
address ihe practice of foreign medical school stu 
dents receiving undergraduate' clinical training in 
US. hospitals. (?) the Department of Education 
and VA ensure that guaranteed student- 'oans and 
educational oenefits go dnly to students at foreign 
medical schoo's providing an educationfcomparaui* 
to that piovideff at US. schools. and,<3l the Gov- 
ernment's imefit in outstanding cuivcfiteed stu^ 
dent loans for US. citizens studying mediant 
abroao be adeouatelv protected. 
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To the President of the Senate end the 
Speaker of ihe House of Representatives ^ 

This report summarises our review of U.S. .citizens 
studying medicine abroad * It discusses the* 

--Education k and training provided by sifc foreign 
nedical schools, in which several thousand U.S. 
citizens .are enrolled. 

—Clinical training U..S. citixen foreian medical * 
school students receive in U.S. hospitals. 

-revenues available "for entering the American 
medical system. 

* 0 

--Federal financial 'assistance in the form of 

guaranteed student loans and educational benefits 
provided to U.S. citizens while studying medicine, 
abroad . 

We made pur review at the request of the Chairman, 
House Committee on Interstate and Foreign- Commerce, end 
Vhe Ranking Minority Member, /Subcommittee on Health and 
the Environment. , Because of the widespread congressional 
interest in this matter, we are issuing* our report to 
the Congress. 

We are sending copies of this report €o the Chairmen 
of interested congressional committees and subcommittees; 
the Director, Office of Management and Budget; .the «*tery 
of Bealth and Human Services? the Secretary of Educate u: 
the Administrator „of Veterans Affairs? the Secretary ot ' 
f#tate; and those entities responsible for the education, . 
testing, and licensure of physicians in the United States. 



Comptroller General 
of the United States 
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COMPTROLLER GENERAL'S POLICIES OK U.S. CITIZENS 

REPORT TO THE CONGRESS STUDYING ME DIG I N£ ABROAD NEED 



REVIEW AND REAPPRAISAL . 



DIGEST 



Because of tfce intense competition for a 
limited number of slot* in U*S. medical 
schools, many U.S. citizens attend foreign 
schools w ith tha-goal of returning to prac- 
tice medicine* Much concern has been ex- * 
pressed about the recent proliferation of 
medical schools established to attract U.S. 
citizens, and questions, have been raised 
about the adequacy and appropriitenes* of * 
that educational experience for practicing 
£n the United States. - - > 

GAO 'believes that: 

r-More appropriate mechanisms -are needed to 
*en*ure that alX students whc attend foreign 
medical schools demonstrate that their 
• medical Knowledge end- sfcills are comparable 
to their IKS.- trained counterparts before 
* they are allowed to enter the mainstream 
of American 'medicine. 5 

—Action should be taXen concerning the 

practice of foreign medical school students 
receiving undergraduate clinical training 
in>U*S. hospitals. * j * / 



—The Department of Education and the Vet- 
erans* Administration need to ensure that 
guaranteed, student loans and educational 
benefits go .only to students at medical' 
-schools providing an education comparable 
« to that provided, at U*Sv schools and/the 
Department of Education needs -to ensure 
that the Government's interest in outstand- 
ing guaranteed loans for U-S. citizens 
studying medicine, abroad is adequately 
protected* / • * 
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The exact number of IKS. citizens studying 
medicine abroad is hot Xnownf however, GAO 
Relieve* that there ere about 10,000 to 
11 #000. .About 63,800 medical students wer* 
enrolled in the 125. accredited U.S. medi&al 
schooli during academic yeejr 1979-80. ' 
/ ~ . - * 

GAO xecogftizes that there are many first-rate 
medical schools in foreign countries which 
produce excellent physicians; that many dis- 
tinguished scholar* from medical schools 
■ around the world are welcomed to this country 
as teacher* and practitioners and. make a valu- 
able contribution? arid thatVeVen with' limita- 
tions in a mediccl school's educational* capa- 
bilities, some stuo^ts will do well because * 
of their own* ability and willingness to study 
and learn. « 

During its review, GAO visited six foreign 
medical schools that were selected primarily 
because large numbers^of U.S. citizens either 
had studied or were studying at these schools. 
Because it was generally believed that the 
goal of most U.S. citizens attending foreign 
medical school's is to return* to the United 
States to bractice medicine, GAO believed it 
was necessary to compare the training they 
received in- medical schools abroad to that 
provided ir. the United States. GAO* a reView 
was made in this cpntext. 

F0REI0K MEDICAL SCHOOLS VXSITED 
* DO NOT QFFEft A COMPARABLE EDUCATION " 

The foreign medical schools GAO visited dif- 
fered considerably? end the "merits or prob- 
lems of each school" must be viewed separately* 

However, S.n GAp's opinion, none of them 

offered a medical education comparable to 
that available in the United Stares because 
of deficiencies in admission requirements, 
facilities and equipment, faculty, curri- 
culum, or clinical* training, While it is 
difficult to judge the adequacy of -.he- for- 
eign medical schools in all pf these areas, 
a serious shcrtcomihg at each school wss/the 
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lack of adequate clinical training facilities 
Hone of the foreign schools had access to the 
same range of clinical facilities and numbers 
and mix' of patients as a U.S. med ' ;*1 school* 
(See p. 1C and epps«, £X to VIZ* } 

CLINICAL TRAINING * . . 

IN« U*S* HOSPITALS * '* * 

Many U.S. citizen- foreign medical school 
students obtained part or all of their untfei- 
graduate clinical training in U*S. hospitals* 
However, 'the type, length, and* extent of 
training received at most U.S. hospitals par- 
ticipating in these arrangements that GAO" 
visited varied greatly, and .generally such 
training was not comparable to- that provided 

to U.S. medical school students,* 

* 

Moreover, most of the hospitals participate - 
ing' in these arrangements that GAO visited 
(I) were not affiliated with'uis* medical 
schools and (2) had little assurance that 
U»5. citizens from foreign medical schools 
were adequately and properly prepared for 
clinical training* « ' 

The Liiison Committee on Medical Education 
approves and accredits U*S* and Canadian 
medical .schools, including their clinical 
training # pjograras* This Committee, however, 
is not responsible for reviewing and approve 
ing other foreign medical schools or the 
clinical training programs provided in U*S* 
hospitals for U*S* citizens attending those 
foreign medical schools* * < * . 

State medical licensing boards, in California, 
New Yorkv end^Florlda- generally had irofc- ap- — 
proved clinical training programs, for foreign 
medical' school students at hospitals in their 
States, nor were they avare of the extent to 
which such programs existed "in their States* 
However, the Mew Jersey licensing board Had 
approved some but not all such programs in 
New Jersey* (See p. 15.) 
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*r OREIGN~T ft>INED U.g . CITIZENS ENTE R THE 
AMERICAS MEDICAL- SYSTEM IH VA1UOUS~WAYfi 

Foreign-trained U.S. citi sent can enter 
th» American medical system four ways* 

—Transfer with advanced undergraduate 
standing to U.S. medical schools. 

—Parti ipate i.. a Fifth Pathway Program. 

—Enter graduate medical educati s u the 
United states, ' 

—Obtain a license to practice medicine from 
a jurisdiction authorized to license physi- 
cians. (See .p. 23.) . » 

Transfer ta U.S. schools 

A Hay 1980 report to the Congress by the 
Department of Health and Human Services (HHS) 
stated that U.S. cttixen foreign medical 
\ school students who transferred to U.S. 
medical schools generally had deficiencies 
in the clinical and ba*ic sciences. (See 

Pi 24.y * 

Fifth Pathway Program -* . % 

The Fifth Pathway Program is an alternative 
route to enter U^S. graduate medical education 
for ViS: , citizens who a', *nd foreign medical * 
schools- in countries tha-* require a" ye*r of 
internship" o»- social service tct -obtain their 
final degree and practice medicine. It pro- 
vides a ^ear of undergraduate clinical train- 
ing in the United States under the stipervisibn 
of -a^vsr-medrcaT^ ichooT. — * SeT p7T/!V 

Graduate medicfc l education 

Those U.S. citizens at foreign medical schools 
who are unable to pursue either of the first- 
two alternatives usually enter the American 
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medical system by participating in graduate 
medical education programs conducted in the 
United "States, 

The American Medical Association's Center for 
Health Services Research and Development 
reports that about 2,300 U.S. citizen foreign 
medical school graduates were in U.S. graduate 
medical 'education training programs in 1979". 

U.S. citizen foreign ^medical school graduates 
must pass the Educational Commission for For- 
eign Medical Graduates examination to .enter 
graduate medical education in this country* 
Less than 00 percent of the U.S. citizens 
taking- this examination each, year pass, 
although the pus* rate is reportedly higher * 
for first-time taners than repeaters, ~ ^ 

Nevertheless* members of the medical profes- 
sion have questioned whether this Screening 
examination is adequate to serve the purpose 
for which it is being used— both as a test- of 
the readiness for graduate medical education 
and a,s an adequate' safeguard of the Health 
and welfare of patients* - 

Foreign citizen' foreign medical 4 school gradu- 
ates,* who may have attended the same foreign 
medic, . school, must pass the Visa Qualifying 
fcxamitidMon to obtain a visa and participate 
in a U.S. graduate medical education program.,. 
However, some in the medical profession con- 
sider the Visa Qualifying Examination more*** 
comprehensive and difficult to i>asc r than" the k 
examination given to. U.S. citiz'en foreign 
medical school graduates. . (See p« 29.) 



Licensure " * 

Licensure for medical practice is a legal 
function" of the 50 States, Guam, Puerto Rico, 
the virgin Islands, and the/ District of 
Columbia* * Although eligibility requirements 
differ among and within jurisdictions for 
U.S. and foreign medical school graduates, 
all applicants must submit evidence of their 



undergraduate 5 medical •ducat ion . However, 
State licensing authorities h«ve no way of 
adequately assessing the education ind 
training provided in*foreign medical schools 
if deciding whether the applicant is eligibl 
to take the state licensing examination* 

m Host jurisdictions require that physicians 
grained* in foreign Medical schools obtain 
graduate medical education in order to be 
licensed, whereas a similar requirement • 
may c not be imposed on tt.S. medical school 
graduates. . 

Specifically, >cc6rdfing to information col- 
lected by the American Medical: Association, 
1$ States do not require U.S. medical jschool 
graduates to obtain graduate medical educe- • 
tion to be licensed. Uoweyer, 12 of these " 
States require griduet* medical education < 
for physicians trained in foreign medical • 
schools. The other three States (Massachu- 
setts, New Mexico, and Texas) do not require 
graduates o£ foreign medical schools to • 
obtain graduate medical training 'to secure 
licensure, (See p. 

- -i * . ** 

FE DERAL FINANCIAL ASSISTANCE 

'Foreign medical schools do hot receive direct 
Federal financial. assistance* However, IKS. 
citizens attending approved schools are eli- 
gible for guaranteed student; loans from the 
Apartment of Education (ED); qualified * ' 
•veterans, their spouses, and their depend- 
ents nay receive Veterans Administration 
<(VA) educational benefits. 

f ■ . " ' 
-Before-authorising guaranteed loans f ^D^r 
•required by law to determine that the educa- 
tion and training, provided is comparable to 
that available at a U.$* medical school. 
The VA Administrator may deny or discontinue 
educational benefits if such enrollment is 
determined not to be in the- individual's of' 
"the Government's best interest. (See p. 39.) 
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In GAO*s opinion, the .approach used by SD and 
VA to makctnis comparability determination 
is intdequste. Both agencies primarily based 
their 'determination en *t"he foreign schools' 
listing in the >'orld Health Organization's 
"World Directory of Medical Schools.** This 
approach only provides recognition ot a 
medical, school by the, country's government— 
it does not provide ^sufficient information 
to assure that foreign medical schools are 
comparable to U.S. medical schools^ (See 

p* -no * 
** \ - 

ED and VA have a .somewhat common objective 1 
in evaluating foreign medical schools.' How- 
ever, "each agency developed its bvi> compar- J 
ability criteria as a. result of the recent , 
^proliferation a of; foreign medical school^ 
that are attracting lar«je numbers 6£ U.S. 
citizens. (See p. 42.) 

However, ^regulations establishing procedures 
and criteria for making comparability .deters 
minatiorts have not been puolishcd by either « 
agency even though the programs were emoted 
years ago. (See*pp. 43* to. 45.) 
v,. 

Over the jfasV 10 years, VA has disbursed 
$5.6 million to 997 veterans and their 4 
spouses. and dependents attending foreign 
medical .schools. * - "C 

■: » . ' -. ■ - ♦ 

During the* same period, SD's records show . . 
that : it. guaranteed about "21, 500 loans for \ * 
over 5*5 million to" U.S. citizens attending 
foreign meaical schools* - Based on SD's 
records, <3A0 e*t* maters ^hat interest subsi- 
dies, defaults, and other t?»bcnscs fur U.S- 
citisens^ receiving/ the se^lo^s* have cp*t 
the Federal Government about $12.4 million 
during 'this period. ' * 

V , * ■ ,v* 

However, because th,e Department's accounting 
.system does not provide accurate, and- complete 
information on the number or, amount of „warsn- 
teed student loans and defaults. OAO is unable 
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to st At* precisely the program','* cost* (See 

PHYSIC^AE* SUPPLY IN THE * " 

UNITED STATES 

During the t several years, HHS has stated 
that the Nation's shortage of physicians ap-, 
pears no "have, ended and that the United States 
could be producing an adequate or excess num- 
ber of physicians by the end qf this century. 
As a result, the administration and the Con- 
gress havV bfgurr taking steps to remove the 
incentives for* increasing the number of U.S.- 
rainetf physicians. 



In September 19^^ additional steps to reduce " 
the supply of physicians trained in the United 
States *were recommended to the Secretary of - • 
HHS by the Graduate Medical Education 'National 
Advisory Committee. The Committee, also recom- 
'mended that action be taken to reduce the num- 
ber of foreign jnedical school graduates, in- • 
eluding U.S. citizens, who enter this country* 
^to^oractice # medicine* ;(See pp.- 5 and 37* ) 

CONCLUSION * - -* • 

GAO recognizes that U.S. citizens are fre^ 
tiro go abroad to study medicine, rnd many will 

continue to do so with the ultimate goal >of 

returning to the United* States to practice 
medicine* ' Because there are no adequate 
means of evaluating the~education and train- 
ing provided by foreign.medical schools* GAO 
.believes that the Congress, the administra- 
tion, St;ite ^licensing authorities i and the 
medical profession need to consider how the , 
issues discussed in. this report can, be best 
addressed ^nd how the highest quality x>r ^ 
patient" care can be? assured. 

RECOMMENDATION^ TO THE CONGRESS 

The Congress should direc^ the Secretary of 
HNS to work with State licensing authorities 
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and representative* ,of tl e medical profession 
to develop and implement appropriate mech- 
anisms that would ensure* that *U students 
who attend foreign medical school* demonstrate 
that their , medical knowledge and sXiDs are 
comparable to those of their U»S,-trainetf 
counterparts before they *re ailowed^o enter 
the U.S* health care delivery j»ys;cem for ' 
either graduate medical education or medical 
practice , GAO suggests a number of olt*erna- 
tives that should be considered in accomplish- 
ing this objective* (See p. 53.) 

EECOMMEftnATION TO 

T HE SECKETAttY OF HHS , , 

The Secretary of HHS, in cooperation with 
State licensing authorities and represen- 
tatives of the medical profession, should 
address the current practice whereby stu- 
dents attending foreign medical^schools 
receive part or all of their undergraduate 
clinical training in U.S> hospitals. (S*e 
p* 5*») 

RECOMMENDATIONS^ TO * 

THE SECRETARY OF EDUCATION 

The Secretary of Education should ^ 

tissue regulations establishing procedure!, 
and criteria for implementing the legisla- 
tive^ requirement that ED ensure "that foreign 
medical schools are comparable to medical 
schools in the United States before author- 
■ izing guaranteed student loans for U.S. 
. citizens attending these schools. 

—Ensure that; the Government's Interest in 
outstanding guaranteed student leans at 
foreign medical schools is adequately 
protected by properly verifying the status 
of ail'U.S. citizens with outstanding 
loans and Initiating repayment where 
appropriate* (See p» 56 ♦) 
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RBCOMMENDATIOH TO ■ THE 
ADM I Rl STRATQ R OF VETERANS AFFAIKS 

The Administrator, should accept foreign 
medical schools approved by the Secretary of 
Education at a basis for authorizing educa- 
tional benefits to qualified veterans, their 
spouses, >nd their dependents. (Seep* 56*) 

COMMENTS BY FEDERAL AGENCIES , 
STATE LICENSING AUTHORITIES , 
AND THE MEDICAL PROFESSION 
> AND UNRESOLVED -ISSUES 

-HHS, the Federation of state Medical Board*, 
the Association of American Medical Colleges, 
and the American Hospital Association gener- 
ally agreed with the findings, conclusions, 
and "recommendations in jthe draft report re- 
garding the need to ensure that all students 
who attend foreign medic* 1 schools demonstrate 
that their medical knowledge and skills are 
comparable to .their U.S. -trained counterparts 
before they are allowed to enter the l» s\ 
health -care delivery system. « 

The American Medical Association agr^e^d with 
GAO's recommendat'on concerning clinical 
training in U.S. hospitals and stated that 
this is a valid issue for concern. However, 
the Association does not believe the Federal 
Government should become involved in accredit- 
ing urograms or in establishing prerequisites 
for licensure or: graduate medical education , 
in the- United States. The Association con- , 
tends that adequate safeguards already exist 
and, therefore, further Federal regulation 
is inappropriate. , : t 

GAO disagrees and points out thee HHS, the 
Federation of state Medical Boards, ^nd other 
members of t.he medina* profession reached 
different co.iclusioi.s than the Association 
on this issue. Moreover, GAO did not recom- 
mend that the Federal Government assume- re- 
sponsibility for program accreditation or 
licensure* The report recognises that this 
responsibility rests with State licensing 
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bodies and the medical profession* At the 
same time, however, CAO^believes HHS can 
and should actively participate in these 
deliberations, because the judgments involved! 
which affect U/S. citizens as veil as foreign 
nationals, would benefit from public partici- 
pation, an open deliberative forum, and a 
-close relationship to the public policy de-' 
velopmeht process to, ensure equitable solu- 
tions thac are 'sensitive to the needs and 
rights of all involved parties.* 

The Coordinating Council oh Medical Education 
'.and its Liaison Committees on Undergraduate 
and Graduate Medical Education chose not to, 
comment. 

ED agreed with GAO's findings and recommenda- 
tion regarding the need to issue regulations 
for assessing comparability to determine " 
eligibility for the Guaranteed Student Loan 
# Program. However, ED believes there may be - 
ways 'other than issuing regulations to im- 
plement the intent of this recommendation* 
In view of the importance of this issue and . 
the need for such regulations, we are con- 
cerned that- the Department has not set forth 
a specific course of action it intends to 
taXe* ED agreed with GAO's recommendation. 
to protect the Government's interest in out- 
standing guaranteed student loan* for U.S. 
citizens studying medicine abroad » 

VA said it has no objection to* GJtO' s recom- 
mendation that it accept., foreign medical 
schools, approved by the Secretary of Educa- 
tion as a basis for authorizing educational 
benefits to qualified veterans, their spouses, 
and th«:ir dependents* VA stated, however, 
that its legislation and attendant regula- 
tions Would' have to be considered when evalu-, 
at£ng the adequacy, of any new ED standard", 

GAO was /nformed that the Department of 
State had no disagreement with the* draft 
report and therefore did not submit written 
comments* * 

Comments by Federal agencies and the medical 
profession are included as appendixes and 
are discussed in chapter 5* 

i • * * i * > 

Sundries of bur observations on r ^eir 
medical* education and training '^og^ams were 
sent tt> each of the foreign .apical schools 
we viasrted. Their comments * 4ve been in- 
corporated as appropriate a A recognized in 
appendixes XI to VII. < 
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Mr. Peeper. Next is — did Dr. Schwartz wish to Say anything? 
Mr. Schwartz. No, sir. 

Mr. Pepper. Mr. Larry Morey, Assistant Inspector General for 
Investigations, Office of the Inspector General^ Department of 
-Health and Human Services. 

STATEMENT OP LARRY MOREY \ 

Mr. Morey. I am Larry Morey, Assistant Inspector General For 
Investigations, Department of Health and Human Services. I would 
like to thank you for the opportunity to describe the role Ihe In- 
spector General's Office has played regarding the problems associ- 
ated with U.S. citizens obtaining fraudulent foreign medical de- 
grees. We view this as a very serious master and applaud the ef- 
forts of the subcommittee in looking into this issue. , 

In addition, I would like to express our sincere appreciation for 
the fine investigation done by the postal inspectors. Their outstand- 
ing efforts have been essential to the progress we havg made on 
this array of issues. 

The role of the inspector general has been mainly one pf support 
and assistance to the postal inspectors in their investigations of 
persons who have obtained medical credentials through fraudulent 
means. As you know, our jurisdiction in this area is limited to pro- 
tecting the integrity of the Medicare and Medicaid Programs and 
the many beneficiaries they serve. Although oiir role has fceen one 
of support, we have given it maximum priority during the time of 
our involvement. 

Our initial involvement followed the conviction of Pedro de Me- 
sones last December hy the postal inspectors. His conviction pro- 
duced the names of a number of individuals suspected of obtaining 
fraudulent medical degrees. We obtained those names from the 
postal inspectors and matched th^m against the bills being received 
by State Medicaid agencies, and Medicare intermediaries and carri- 
ers to determine if those people had submitted, any bills to Medi- 
care or Medicaid using their fraudulently obtained medical degrees 
and licenses. 

Fortunately, we have uncovered only one case in which these in- 
dividuals have requested Medicare or Medicaid reimbursement. We 
have uncovered cases where a person with both an illegitimately 
obtained as well as legitimately obtained license of another kind, 
for example, chiropractor license, has billed Medicare only for serv- 
ices rendered under his legitimately obtained license. In such situa- 
tions, there is no violation of Medicare laws. Consequently, we are 
unable to bring either a criminal or civil action under our. Medi- 
care or Medicaid provisions unless postal inspectors are able to 
obtain a conviction through other criminal statutes. 

If we get sufficient evidence that persons seek to obtain reim- 
bursement on the basis of the improperly obtained licenses, we can 
take action to suspend payment, ana to exclude the persons from 
program participation, 

We are also working very closely with local and State authorities . 
to determine if those individuals are in residency programs. In 
cases in which postal inspectors could indict and convict on a viola- 
tion of mail fraud laws, or where other sufficient evidence of falsi- 
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fied credentials exists, we could then bring an additional criminal, 
or possible civil or administrative action, either for the submission 
of false claims or for the misuse of Federal Medicare or Medicaid 
moneys wfyile the individual was a paid employee of a hospital. 

As an aside, in the State of Florida, even though we found no 
doctors practicing medicine with fraudulently obtained licenses, we 
did uncover a new twist to this phoney doctor issue. Our auditors 
have found five practicing doctors practicing without current State 
medical license as issued by the State licensure board- During the 
past 2Yz years, while practicing technically without a State license, 
they billed Medicare for about $1 million. We have, also learned 
that these and other medical practitioners in that State have not 
renewed their licenses to practice medicine, in some cases, for 4 
years. Since a medical practitioner must be licensed in the State 
where the services are performed to be eligible for Medicare and/or 
Medicaid reimbursement, our audit and investigative office is de- 
veloping a program to examine this issue on a nationwide basis^tp 
determine the extent of the problems. We. would be pleased to keep 
you informed of our findings as we dev< lop them. 

We have also attempted to attack this problem from a different 
perspective. Shortly following the convictiorr of de Mesones, we con- 
vened an informal group of public and private sector representa- 
tives concerned with the effect this issue would have on the rftedi- 
cal community and beneficiary population at large. Attending were 
representatives from the Postal Inspection Service, the American 
Medical Association, the Educational Commission for, Foreign Edu- 
cational Graduates, the Federal Buveau of Investigation, -the Feder- 
ation of State Medical Boards, and the. Department of Health and 
Human Services. We have subsequently had a meeting with that 
same group, Mr* Chairman. 

Before concluding I. would like you to know what can be done 
against these individuals and, more importantly, what can't be 
done. Postal investigations are designed to get indictments and con- 
victions based on violations of mail fraud laws. When program 
beneficiaries are at risk, it is our view that every effort should be 
made to (1) assist in the criminal prosecution of physicians with 
falsified credentials, and (2) prevent physicians with falsified cre- 
dentials from participating in the program. 

Where a criminal conviction is obtained, in some circumstances, 
it may be possible to suspend the person from Medicare and Medic- 
aid participation under section 1128(A) of j;he Social Security Act. 

Where a person is properly licensed as, example, a physician, a 
chiropractor or pharmacist, we cannot suspend payment on claims 
filed under that provider number unless the person seeks to get a 
provider number or files claims based on falsified credentials or en- 
gages in other fraudulent activity. At that time, we could suspend 
alt payments. If a person were excluded from the program under 
the Department's exclusion authority, for having filed claims as $ 
physician with false credentials, he would be excluded not only as 
physician but in all capacities. 

A real problem area is our, dr more importantly, aJState licen- 
sure board's, inability to control the movement of doctors whose li- 
censes have been suspended or revoked in one State, but who are 
able to continue practicing medicine and bill Medicare and Medic- 



aid, simply by moving to another State and obtaining another li- 
cense. Recommendations, introduced last year would address this 
problem by requiring State licensure boards to share information 
on suspended or revoked licensed doctors with other State licensure 
boards, professional review organizations, and this Department, 
and by authorizing the Department to exclude persons who had 
lost a State license from participating in Medicare and/or Medic- 
aid. „ 

A second gap, and one that can be better spoken to by represent- 
atives from the medical community, is the need for establishing 
more uniform requirement for obtaining £ license among the 50 
States. One pattern we have uncovered, is that many of the individ- 
uals who obtained false credentials qualified for medical licenses 
from one State where prior to 1981, its standards for accepting 
such students were relatively lax. The name of the State is irrele- 
vant. Rather what is important is that since 1981, they have tight- 
ened up their licensing qualifications considerably. More impor- 
tantly, from my perspective, our investigations \yould be made 
easier if all State laws required careful testing and screening of 
professional credentials. 

. This concludes tny testimony, and I am available for %ny <yies- 
tioiis^ou may have. * 

Mr. Pepper. Thank you yery.much, Mr. Morey. 

[The prepared statement of Mr. Morey follows:] 

t Prepared Statement of Larry D. Morey, Assistant Inspector General, 
Department op Health and Human Services 

Good~mornmg, I am Larry Morey, Assistant Inspector General for Investigations, 
Department of Health and Human Services. I would like to thank you for the oppor- 
tunity to describe the role the. Inspector General's Office has played regarding the 
problems associated with U.S. citizens obtaining fraudulent foreign medical degrees. 
We view this as a very serious matter and applaud, the efforts of the subcommittee 
in looking into this issue. 

In addition, I would like to express our sincere appreciation for the fine investiga- 
tive job done by the Postal Inspectors. Their outstanding efforts have been essential 
to the progress we have made on this array of issues. 

The role of the Inspector General has been mainly one of support and assistance 
to the Postal Inspectors in their investigations of persons who have obtained medi- 
cal credentials through fraudulent means. As you know, our jurisdiction in this area 
is limited to protecting the integrity of the medicare and medicaid programs and 
the many beneficiaries they serve. Although our role has been one of support, we 
nave given it maximum priority during the time of our involvement. 

Our initial involvement followed the conviction of Pedro de^Mesones last Decem- 
ber by the Postal Inspectors. His conviction produced the names of a number of indi- 
viduaJs suspected of obtaining fraudulent medical degrees. We obtained those names 
from the Postal Inspectors and matched them against the bills being received by 
State Medicaid agencies, and Medicare intermediaries and carriers to determine if 
those people had submitted any bills to Medicare or Medicaid using their fraudu 
lently obtained medical degrees and licenses. In some cases, we were able to apply 
computer matching, in other cases, we used a manual process. In addition, since ini- 
tiating this operation, we have received from sources other than Postal Inspectors 
names of persons who have illegitimately obtained professional degree We are con- 
tinually matching these names against Medicare and Medicaid bills to determine if 
they have received Federal funds from our Federal health programs. 

Fortunately, we have uncovered only one case in which these individuals have re- * 
quested Medicare or Medicaid reimbursement We have uncovered cases where a 
person with both an illegitimately obtained as well as legitimately obtained license 
of another kind, e.g., chiropractor license, has billed Medicare only for services ren- 
dered under his legitimately obtained license. In such situations, there is no viola- 
tion of Medicare laws. Consequently, we are unable to bring either a criminal or 
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civil action under our Medicare or Medicaid provisions unless Postal Inspectors are 
able to obtain a conviction through other 'criminal statutes. 
t If we get sufficient^evidence that persons seek to obtain reimbursement on the 
oasis of the improperly obtained licenses, we can take action to suspend payment 
and to exclude the persons from program participation. 7 < 

We are also working very closely with local and State authorities to determine if 
those individuals are in residency programs. In cases in which Postal Inspectors 
could indict and convict on a violation of mail fraud laws, or where other sufficient 
evidence of falsified credentials exists, we could then bring an additional criminal, 
or possible uvil or administrative action, either for the submission of false claims or 
for the misuse of Federal Medicare or Medicaid monies while the individual was a 
paid employee oLfx hospital. 

As an aside, iff the State of Florida, even though we found no doctors practicing 
medicine with fraudulently obtained licenses, we did uncover a new twist to this 
phoney doctor issue. Our auditors have found five practicing doctors whose licenses 
had been previously revoked by the State Licensing Board. During the past 2 x h 
years, while practicing withput a State license, they billed Medicare for about $1 
million, Also, we have learned thqt some medical practitioners in that State have 
not renewed their licenses to practice medicine, in some cases, for 4 years. Since a 
rottjical. practitioner must be licensed in the State where the services are performed 
to be eligible for Medicare and/or Medicaid reimbursement, our audit and xnvestiga* 
tive office is developing a program to examine this issue on a nation-wide basis to 
determine the extent of the problems. We would be pleased to keep you informed of 
our findings. " , 

We have also attempted to attack this problem ffom a different perspective. 
Shortly following the conviction of de Mesones, we coriVened an informal group- of 
public /md private sector representatives concerned with the effect this issue would 
nave on the medical community and beneficiary population t large. Attending 
were representatives from Ihe Postal Inspection Service, the American Medical As- 
sociation, the Educational Commission for Foreign Educational Graduates, the Fed- 
eral Bureau of Investigation, the Federation of State Medical Boards and the De- 
partment of Health and Human Services. Even though informal, with no major ob- 
jectives other than the establishment of new lines of communication, the convening 
Pf^ms meeting was significant since it represented a^new merging of traditional 
medical and law enforcement Institutions. We wanted to share information, and 
stay on< top of the issues. \ 

In our opinion, all three objectives are being met. We recently held our second 
meeting to inform all representatives, of the progress being made in the various in-* 
vestigations In addition, as I pointed out earlier, as a result of these meetings, we 
are receiving names of potentially fraudulently licensed practitioners from sources 
other than the Postal Service. > 

Before concluding, I would like you to know what can be done against these indi- 
vidual^ and more importantiv, what can t be done. Postal investigations are de- 
signed to get indictments and convictions based on violations of mail fraud laws. 
When program beneficaries ar. , t risk, it is pur view that every effort should be 
made to (1> assist in the criclnal p rosecution of physicians with falsified credentials, 
and <2> prevent physicians with flLaified credentials from participating in the pro- 
gram. , \ * » 

Where a criminal conviction is obtained, in some cfrcumstances, it may be possi- 
.JorJ? sujppnd the person from Medicare and Medicaid participation under section 
1123(a) of the^ocial Security Act. \ 

Where a person is properly licensed as, e.g., a physician, a chiropractor or phar- 
macist, we cannot suspend payment on claims filed under that provider number 
unless the? person se*eks to get a provider number or files, claims based on falsified 
^ credentials or engages in other fraudulent activity. At that time, we could suspend 
all payments If a person were excluded from the program under the Department's* 
exclusion authority, for having filed claims as a physician with, false credentials, he 
would be excluded not only as physician but in ail capacities. v 

A real problem area & our, or more importantly, a~State licensure boards' inabil- 
ity to control the movement of doctors whose licenses have been xSuspended or re- 
voked in one State, but who are able to continue practicing medicin>and bill Medi- 
care and Medicaid, simply by moving to another State and obtaining another li- 
cense Recommendations introduced last year would address this problem by requir- 
ing State licensure boards to share information on suspended or revoked licensed 
doctors with other State licensure boards, professional review organizations and this 
department, and by authorizing the Department to exclude persons who had loot a 
State license from participating in Medicare and/or Medicaid. * * 

\ 
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A* second gap» and one that can be better spoken to by representatives from the 
medical community, is the need fpr establishing more uniform requirements fte ob- 
taining a license among the 50 states. One pattern we have uncovered is that many 
of the individuals who obtained false credentials qualified for medical licenses from 
one State where prior to 1981, its standards for accepting such students were .da- 
tively lax. The name of the State is irrelevant. Rather what is important is that 
since 1981, they have tightened up their licensing qualifications considerably. More 
importantly, from my perspective, our investigations would be made easier if all 
State laws required careful testing and screening of professional, credentials. 

This concludes my testimony. I am available to answer any questions you may 
have. 

Mr. Pepper. Our concluding witness will be the Honorable Briga- 
dier General Geer, Director of Professional Services, Office of The 
Surgeon General,~U.S. Army. [ r% * m 

General, we are pleased to hear you. 

STATEMENT OF BRIG. GEN. THOMAS GEER 

Central Geer. Thank you* Mr. Chairman, and members of the 
committee. It is my privilege to be here today, and I will briefly 
summarize the statement that you have been given. . 

The Army Medical Department operates a large and complex 
health care system which currently serves over 3 'million potential 
beneficiaries. 

"In calendar year 1983, the work. done by this department exceed- 
ed 23 million clinic visits and exceeded 400,000 hospital admissions. 
We currently have over 5,000 military physicians on active duty, 
and we employ over 650 civilian physicians. 

In September 1983, we discovered one individual who had fraud- 
ulently obtained employment as a civilian physician. The episode 
related to Mr. Asai^te has been amply outlined to the members of 
* the committee. ; 

In July 1984, the Army was notified by the State of New York 
that a Capt. Abraham Berger, an officer serving on active duty as a 
physician, possibly possessed a fraudulent diploma from a foreign 
medical school. Subsequent investigation of the^gHtetion has re- 
sulted in charges being preferred against this iimKaual, and he is 
currently awaiting completion of an investigation and a decision as 
to further legal action. ^jr 

This individual entered active duty in July 1981, and at that 
time he presented a medical diploma and certification from the 
Educational Council of Foreign Medical Graduates. He, in fact, pre- 
sented all documents required by regulations at that time. Those 
documents appeared to be valid and were not questioned. 

Since the most recent episode, the Army has conducted a 100-per- 
cent audit of all active duty and civilian physicians who were then 
employed by the Army to verify their educational credentials. This 
audit is now over 95 percent complete. There have been no further 
instances of fraudulent credentials discovered during this process. 
The Army is acutely aware of the seriousness of fraudulent "jphysi- 
xians and the damage that they can do if allowed to practice medi- 
cine. 

We feel that the steps which have been taken will insure, to the 
extent pojssible, that only those individuals who are thoroughly 
qualified to practice will be allowed to practice in our medical 
treatment facilities. 
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1 H h ?PPy to attempt to answer any questions that the 
members of the committee might have.* * 
[The prepared statement of Brigadier General Geer follows:] 

Statement of Brig/Gen. Thomas M. Geer, Director of Professional Services, 
Office of the Surgeon General, Department of the Army 

Mr Chairman, and members of the committee, I am Brig. Gen. Thomas M. Geer, 
Director, Professional Services, Office of The Surgeon General, Department of the 
Army I am also Chief, Medica. Corps, United States Army Medical Department. It 
is my privilege to be here today. 

The Army Medical Department [AMEDD] operates a large and complete health 
system which provides health care services to active duty and retired military per- 
sonnel and their families. The current population supported by the AMEDD is 3 1 
million ,T * ....... 




auy approximately i patients are admitted to, Army Hospitals; 7,000 Hosptial 
^^S? up l cd; 64 > 000 chmc v* 81 * 8 are conducted; 120 live births are aolivered; 
and 720,000 laboratory, 98,000 pharmacy, and 38,000 X-ray procedures are per- 
formed. 

The Army currently ha3 5,163 military physicians on active duty and employs 663 
civilian physiciais. These individuals are highly trained and dedicated professionals. 

In September 1983 the Army discovered one individual who fraudulently obtained 
employment as a civilian physician. The individual, Mr. Abraham Asante, was em- 
ployed at Walson Army Community Hospital, Fort Dix, New Jereey during the 
period June to September 1983. Mr. Asante claimed to possess a medical diploma 
from a foreign medical school and a valid state medical license. Subsequent investi- 
gation revealed that Mr. Asante's medical diploma was fraudulent; nor did he pos- 
sess a state medical license, Mr. Asante w«ts tried and convicted in Federal Court on 
several charges related to his fraudulent employment. 

In July, 1984 Army was notified by the State of New York that Captain Abraham 
Jierger, an officer serving on active duty as a physician, possibly possessed a fraudu- 
lent diploma from a foreign medical school. Subsequent investigation of the allega- 
tion has resulted :n charges being preferred against Captain Berger; he is currently 
awaiting trail by Court Martial Captain Berger entered active duty in July, 1981. 
At that time, he presented* medical diploma and certification from the Educational 
Council of Foreign Medical Graduates. 

At the time that Mr, Asante was employed by Walson Army Community Hospital, 
and at the time that Captain Berger entered active duty, Army Regulations re- 
quired that ph>*ician applicants for civilian employment.or active duty present cer- 
tified true copies of medical diplomas, medical training, and evidence ofstate licen- 
sure or certification from the Educational Council for Foreign Medical Graduates if 
applicable Captain %rrger presented all documents required by Army Regulations. 
These documents appeared valid and were not questioned. Mr. Asante did not 
PJ«s?nt the inured documents but was allowed to begin employment on the basis 
othis statement that they would be provided aseoon as he obtained certified copies. 

Since the investigation at Fort Dix, Army has strongly reiterated its policy that 
copies of applicable medical-education, training and licensure be provided prior to 
employment or entrance on active duty as a physician. In addition, Army now re- 
quires that the validity of each document submitted be verified, either telephonies!- 
ly or in writing, with the applicable educational training or licensing organization 
pnor to employment or entrance on active duty. ? 

The investz^tiori of Captain Berger has resulted in the Army's conducting a 100 
percent audit of all active duty and civilian physicians now employed by Army to 
verify their educational credentials. The audit is 95 percent complete. No further 
instance of fraudulent credentials has been discovered: , ^ 

The Army is acutely aware of the seriousness of fraudulent physicians practicing 
medicine. The Army has taken.steps which will insure, to the extent possible, that 
only those who are trul*' qualified to practice medicine will be allowed to practice in 
Army Medical Treatment Facilities, 

I have appreciated th'« opportunity of appearing before the committee and shall 
be happy to answer any questions you may have. • 

Mr. Pepper. Thaftk you very much, General. We alLynderstand 
how this is a multifaceted matter. It affects as many agencies of 
the government and many State and local agencies and many of 
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our people. We are anxious' to see the maximum coordination 
among all thc>se who are concerned about this patter, so that we 
can hope to weed out a lot of these people that are today ripping . 
off and endangering the lives, maybe, of many of our people. 

In the first place I was a little puzzled about this advertisement 
appearing in the New York Times where it appeared on the face, 
as I read it, of the advertisement that you weren't expected to go to 
school but could get a medical degree it seemed to me without nec- 
essarily going to school. That seemed to have been cited to these 
people who wrote in, something like that being a possibility. . 

So I wouldn't think that a great paper like that would be anxious 
to lend its great columns and its great probity to that sort of an 
invitation. Just like if I can sell you cocaine cheaper than you are 
getting it for because I have got a good source of supply and imag- 
ine taking an, ad like that , and putting it in the paper. They 
Wouldn't accept it. So I am somewhat concerned. I would like the 
staff to inquire from some of these publications that have been car- 
rying these ads as* to whether they don't check to see if there is 
any probable fraud involved so that they wouldn't want to be party 
to perpetuation on a fraud of other people. 

Do you have any questions, Mr. Wyden? 

Mr. Wyden, I do, Senator. Thank you. 

Just a couple of questions to you, General Geer. The question 
that J want to ask deals with how you have changed the validation 
process since these two instances that we have been told about, the 
Asante case and the Berger cdse. The Asante case is just mind-bog- 
gling. The Army missed him twice. The American Medical Associa- 
tion Department of Investigation knew that he was a fraud in 1974. 
He got one position with the Army in 1976, and then went into the 
private set tor, then back info the Government in 1983. It is jjist a 
staggering case. 

You have said in your testimony that you went back and did a 
100-percent audit of all the educational credentials and of the 
qualifications of the people who are now with ypu. I think that is 
very good and helpful. What I am most .interested in, however, is' 
what are you doing to change the validation process now so^that 
we won't have more people like Mr. Asante and allegedly the same 
thing in the Berger case Qoming into the service. * 

General Ge er. Some of these details are included in the written* 
statement, &nd I skipped .over it. But basically we have found out 
from this that you can use a false educational document to obtain, 
in fact, a true doci':*.ent subsequently. So we are going back to 
obtain verification from the educational institution that, in fact, 
that individual did graduate and that they consider their diploma 
valid. . : m 

Mr. Wyden. Dp you do anything beyond that when the institu- 
tion is unaccredited? 

General Geer. To the best of my knowledge, we are only accept- 
ing the 7 same schools that the Educational Commission oh Foreign 
Medical Graduates from the WHO list. We, obviously, have the 
game problems that have been outlined by some of the previous 
witnesses in that if you have someone in those institutions who is 
in collusion and willing to sacrifice the ethical standards of our 



?£te£i ,n ^ rmS °t verifying the credential, the document that 
that school produces, I think that there is still,some risk. 
Mr Wyden. I think the risk is beyond the collusion, though. You 

^rffiftV f 5-- e ^V e the word of m ^tution that is un- 
accredited and I particularly want to see you shake up that valida- 
tion process. 

I think it is helpful for you to go back and look beyond the word 
of someone recommending somebody to the institution itself, but I 
think we have got to do more than just take the word of unaccre- 
dited institutions. ... *^ 

Do you agree? 

General Geer. That is still a problem. I would like to make one 
additional comment and that is,;that the fact that an individual has 
a valid license still does not justify iust turning them loose without 
appropriate supervision and I think that the second episode here 
indicates the fact that adequate supervision can prevent an inap- 
propriately educated individual from doing harm » 

ih^tZY^u We "' "J 8 la *l' 1 th !, n l what 1 would like to sea for 
3* l e 5 ord , 1S J? ow you have changed the process of validating these 
educational credentials from the time when the Asante aid the 
Berber case came up because I thinkjjt/need a real shake-up. We 
nee I to do some fundamentally different things. 
_ The^sante case just, I think, has to chill people's blood. That is 

^LH^ b ^°?, d K ief : The y misssd him twice after having no- 
ticed for 9 years that the individual was an impostor. 
. bo we are going to have to shake up this validation process and 
we are happy to work with you. f 

I have one other question, Mr. Chairman. Mr. Morey, going to 
the question of being able to prosecute individuals in these in- 
fuJ 1 ^ 3 u° f u fra -!J d « nd whether tnere ought to be other statutes on 
the books besides just the mail fraud laws. 

„ \ F ,f?y.™detstdnding that it is a Federal offense for Medicare 
or Medicaid .beneficiaries to present false ID in order to get pro- 
gram benefits. Isn't that correct? 
Mr. Morey. That is-correct. 

Mr. Wyden. Wouldn't it make sense then to make it a separate 

n°i iy i°r r a medlcaI Provider to present false credentials? 

Mr. Morey. That would solve a lot of our problems, Congress- 

S m S. teStl 51 ^o y | ar bef ? r t the ' H 2 use Wfl y 8 and Means 
Committee on Hit. 5989. Some of the ramifications of that Iegisla- 

tion that would go a ong ways toward resolving some of the prob- * 
lems that we have right now. 

Mr. Wyden. So you would then essentially share my view that 
there is more to do m terms of insuring that there are the legal 
tools for prosecutions than just look to the mail fraud statutes we 
have^got on the books. • > 

There are other things that we ought to be doing. 

Mr. Morey. That is correct. I would agree with you. 

Mr. Wyden. I have no further questions, Mr. Chairman. 

Mr. Pepper. Than^ you very much. 

Gentlemen, we thank you warmly for your valuable contribution. 
Next I call on Mr. Bi'I Halamandaris, our chief counsel. Is there 
anything you would like to put in the record? * 
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Mr. Halamandaris. Senator, with your permission, we would 
like the record to include material that is on exhibit and other sup- 
I>orting documents obtained by staff. 
' -Mr. Pepper. Without objection, they will be received. 

[See appendix for material referred to.] 

Mr. Pepper. Any otKer.material? * # ; 

[No response.] , ■ * * 

If not, this has been a valuable' hearing and we hope it will invite 
coordinated effort, on the part of all the agencies, Federal and 
State, that are concerned, with this matter to prevent this kind of 
thing from being put off on the people of this country. 

The hearing is concluded. 

[Whereupon, at 1:£0 p.m., the hearing was a<tfourned.] 
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a quip* to rat gaiarriALg or a mode** medical kractick act 

' _ Revissd Editlo nv - l » 77 i i 1QJ4 * 

The Federation of State Medical Boards of 'the United States, 
' - t 

Incorporated, and its members* boards have Ion-/ recognised the need foe 

1 • *> 

7f>GU$DE TO THE ESSENTIALS OF A MODERN MEDICAL* PRACTICE ACT . T^hs lul- 
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pUIDE wit published In 1956 and revised^ in 1970* and 1977 . Its 
stated purposes were; 

1. to iiwi aa^ a guide to chose states which may adopt new 
medicsl practice -acts or nay amend existing laws; end 

2. to encourage the standardisation of requirements and of 
regulations to facilitate endorsements » " 

While the original GUIDE # and the 1970 revisions served a use- 
ful purpose, changes in {ttsdlcal education, in "the practice of medi- - 
- • 1 

cine # and in the « increa s in g a w ar en e ss n the #evt o f ths medical 

* '* ' 

p r o f es si o n of itfi re s p o n s ibility for s e lf - r eve lati o n diverse respon- 
sibility which face the medical boards necessitate the writing of 

? - : r; \ • 

another revision. Legislation that fails to xecbgt^Ue these changes 
Ji&n hi endul y x - jst r letlvt falls to meet the needs of the public * in 
the original GUIDE X the intent wae "to facilitate reciprocity and 
endorsement." The need for this still exists- despite the ^re c ent 
improvements in endorssment due to the acceptance of, a uniform exami- 
nation (FLEX) , Oth e r Hewer concepts of the practice of medi- 
cine^.end the trend a w ay fr o m H£e — fcong lic e nsur e nesd for appropriate 
reevsluatlon of practicing _phvelclane, and other concerns dsmand 
legislative attention. Though this revision of the p r e s snt GUipE Is 
by n o means not intended to be a*l inclusive snd does not address 
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i\ licont inC^board toda^ 



every issue- facing every medical licencing boa>d today, hct the 

authora ha y *. Federation haa attempted tp 6nunciaL c \ oficr it both 

\ — T ~" 

general principles and specif ic aetails bnaed b o th tftpn-fog a tcg Vci- 



u p o n thei* eMg etr i e n c c in sowin g' e ra m c. - wbeva \ o £- rae di c al 

* v. f J « 

which will provide a sol id approach /to, the evaluation 
and revision of medical practice acta. 
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A WIDE, TO till fMEHTTALl OF, A NQDS*» WDICAX».,tAACTICl ACT 



X" FUAPOSB Or A MEDICAL PRACTICr. ACT » * 

— > v 

% A general itattmht'of policy should constitute • prtubli to the 
Act T and should emphasise the obligations of the- licensing board 
to th« public, jrhe preiable might' include the following. ****** 

- 4 

f Recognising that the practice of medicine is a privilege granted ' 
by legislative authority and 4* no* a natural right of indivi- * 
duals,- it is deemed necWeary as a matter of policy in the ^ x 
interests of; public health, safety^ and welfare to provide laws 
^ go^arning the granting >Q f that privilege and its. subsequent use, 
control^ and regulation^ the and that the public shall be pro- 
tected against the unprofessional, improper^ and incompetent ; prac- 
" tice of medicine. * 
II. DEPIWITIOWS * *, > 

Practice of Medicine Define*^ ' - , n 
■ For the purposes of this Act^, a person is practicing medicine 
if he or she does one or more o£^ the following* 
. * iiW" Advertises, balds out to the public^ or represents in 
any manner that he or she is authorised, to jncactice jeedi- 
cine in this state." * * 

2J*& Offers or undertakes to prescribe, give A or. administer 
% any drug or medicine for the uee Of any other person, 

li+e^ Of f ers or undertakes to prevent or to diagnose, 

^ correct^ and treat in, any manna r T ot\ by any means, 
• r i 

^ methods,' tfevicss^ or instrumentalities any disease, 
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f A 

illnass, pain, wound, fracfcura, infirmity, daformity, 
da*act x or abnormal physical or msntal, condition of any 
paraowy, qncliidlng thg manao^nt: . of praonancy and par- 
turition* ~ * . *' ~ • . « . 
— > ' ' «. 

i^offara or undartakaa to parform any suriical oparation 

upon any paraon. * ■ , i 

5i*«* Uaaax in th* conduct of any occupation or* profaaaion 

partainihg to tha diagnokia or traatmant of human disaasT 
9 C or condition^ tha designation -Doctor, • •Doctor .of Medi- 
cinal -Doctor of Osteopathy,- -Fhyeicien,- -a^eon,- 
> "Ihyaician and iurgaon,- -Dr.,- %D i( - -D.0, x - or any 
combination* thereof uniaaa such a designation addi T ' 
tionally oontaine*the description of another branch of 
tho healing arts for which a paraon has a valid licansa 
in tha st at a . % \ 

Li** Excaptiona to tha Act Tx \ / 

ii-W- The Act ahould not apply to a student in training in 
a p releesleiial medical school approved by tha licencing 

board or ***** engaged in poetgraduate medical 
training urfdar tha auparviaion of tha ataff of* a hospital 
ot othar health cara facility approVad^by tha tfmsnsing 
aifamay board for auch training ^, except a« stipulated in • 
section V*li below -- 
2^4*4 Tha .Act ahoald-not apply to tha previa ion of service 
in caees^ of emergency wher* no faa or othar eonaidaration ' 
is contemplated, charged^ or received I 
l^-fef Tha Act ahould not ba cona triad to apply to 



/ . 

/ 



/ 

/ 
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* -i..iool ^i^x officio* th. Ar^d Pore of th. 

taittd «t.t... ihj Onit*,Ut M Jp U bU<^«..lth 3.rvic. A or 
•idic.i offionr. of "th^V.t.ranaiid«i„i. t r.tion of o,. ' 
Unlfd ata^. la %di.«h.r,. of o,. lr ottielml ^ ti „ . 
and/or. within f«Wly-oontroll.d faciliti... nb^.,, 

.uch-p.r4,-4o hold W|l lic. M ./ in 

b. .ubWfc to th. nrovt»iiinj of th« 
^ "iifdf Th..act jhould not apply telnairidu.! ^.^n,' in 
•ahoth.r-.tat. or country .uthorix*! to pr.ctico *di-. 
cin. thoror jAjn c.11.4 i„ con.ult.tion by «, i„«i_ 

vidua! licA^d to practic. in th. .Wwjg SMSLag t 
y*»pon.ibilit Y for t h . p.t t. nt ' r di,om>.t. .gl^rjjtant 
ggggEt. r-jprtar or" frwant 'ccm-i tation by nuc§j - 
,?«n».d p.raon f «■ d^.rMrf.d bv th. n M ..V^ ^ 
oon.Eitut. practic b, .^ i,. ^.., r ] , 
S^f^-Th, aet b, oon.trnVl so a. to infrf.r. 

" lth °" Pr * ctic " •* ~t*opathy. opto-try, chiropractic, 
psychology, podiatry, d.ntl.tr^i or nur.in,,.. provid.d by 
Ua*. or iff.ot 6r li-it in any *ay th., practic. of r.li- 
ginu. tmti cf «.y church in th.-ini.tr.tion to, th. .ick 
or .uff.rinj.by ««,t.l or .piritua* Man., yrovid^, • 
hovvar. that th. act .houl^ not b. con.tru* to ..opt 
' *" y fro* th. ..nlt.ry «nd quarantine law. of th. 

•tat. or fMaVfcX 90v.rna.nt. 

t . ^ H| . d ^ .,,,, „ ii m ilJ t ,.-, tJ ,„ v „ „ j> ; ul 1iJl> w 




KECOHMEHPATIOHS FOK THE ESTABLISHHEMT Or THE \ 
LICRWSIWC AOCNCT OK BOAKP AMD ITS - COHPOSITIOH 

ftm ! ■ i n incrttiini tr e nd fee depa-r tmantaliae ante g ove rn - 
ments » iLh^lj]s »ai sjali that many Sow ttitt s h*v« fonud depart- 
ments of licensure> or registration with little or no authority 
vested in tl^medical profeesion* Howivir, physicians should 
insist a p < m retain ths privilege of licensing and ragulating the 
medical profession With dye safeguards to 'protect the public and 
-tba- individual Physicians from the abuse of this privilege* 
**^* d1 *" ° f *uthority veate'd in departments of licensure 
or registration , there should be a separate boards- for \ the 
licensing and regulation of «ie siedical profession in each 

jUr ^ 1Cti ° n * ° U C fc ia h s tslaa'ter referred t o as 'a 

»fci ce nsi ng a g ency i r * 

The members of the licensing mgsitey board, should be appointed by 
ths governor with staggered tents to ensure continuity and they 
should be subject Ho removal on^y when found guilty o£ 
malfeasance, misfeasance^ or nonfeasance* The majority of the 
members of the licensing agen c y board should be practi c i ng 
licensed physicians who nave practiced in the state for a suf- 
ficient pe«4«4~o* time ( •* th e m to have become familiar with 
policies and practice within the state (e.g., five years). The 
members should be physicians of widely recognised ability, and" ( 
integrity* * - 
The number of members of brAicensing ag e ncy board will depjnd- 
upon the needs of the individual state* ■hoe ld the le g i s latur e 
c o nsi d er pro v iding f o r ths incl u si o n of Thoiigh public memoe^s 
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ahoutd tea includad 3* tha board, in no casa should thsra ba a 
" »»J«5*ty *o£ public pwmbars o f tha IK a o a in * a aa uus 

* * * ? ^ t 

Tha langth of Ilcanalng board t arns should ba Ht to permit tha 
gsvalopisant of affactl va skill and axparlanca by — gbars ja.g., 
four to six Yttrt). A liMit «houl d ba^ sat on conaacutlva taxga 
of aaryica on tha bo ard Ca.oV* two tarmaK 

Tha board should ba auth orl/ad to a»bioy an axacutlva sacratary; 
or diractor and othar staff, including an adaquata staff of 
lnvastigatora, to affact l valy fulfill its ra^onsibjlitlas tind.r 
tha Act. It*ahould also ba asalonad approorl»ta f lagal counsal 
by tha off ica of tha attomav ga naral and/or ba authored «-n 
—Ploy priva-ta -counsal . r 

t ^ m 

EXA MINATION S ' « 

— : ^ , V 

A. 1. Excapt as otharvisa providad in tha Act CSae Part VII , 



^idina^unla/a ha or aha aha4* passas an paginations 
of hi s sa alificali a u s Uyi a fui bj and satisfactory to tha 
licansing agamy board . 

Tha following ara racoostandations fox tff ' csndwcL uf 
ragarding axaminations z 
( (a) -Tha Ilcansing^faattar ^board should approva tha pra- " 

F?^ ti ^ n *" d * d-ini *^»tion of axaainationa^in ah* 
$ English^ lan tMa s^tsr^Meh^bi^ s a s lh a ' aaawy 

yhlch it a^¥daams nacaaaar^to taat tha 'appill 
cant's fitnjs4 to practice madicina. 
(b)> E^int?Ions should ba adaWwx^aga^ acorad In such a 

V 



\ . . . ; • 

1 . * 



way as to anaura tha -anonymity of tha candidataa,' 

t ' - * j 

(c) ExajDfcsationa ahould ba {conduct ad -a* laaat sand- 
annua lly^ providad thara ara applicanta. 
•. f h a rirtw aeora f o i paaaln g ah a uld ba 75 1 Tha 

Ucanalnq bo »:rd ahould atipuiata tha acora raqulra d 

- - " fr" - ' • - - 

for paaaltiq all ax a*l nation* . 

(a) Faaa for adsiaaion *to axaminatlon? ahduld ba aatab- 

liahad by fctia l «i i a lWi a>tjj ia llcanalng* board lrf> 

• ralatiorPto raal coata . 1 

(f) All axaal natlbna. ahould ba oaaaad within a apaciflc 

parlod of tla»Vftar Initial application -itf'thia 

atata or any othar Unltad Stat-aa jurisdiction. 

frpacfflc r aoujra»ant^ for furthar wadjfcal a ducat ion 

f ■hould4>a aata*bll«had by tha ^Icanaln'g board for 

/thorn* aaaxlng to ba itxaaUnad aftar tha aatabllahad 

ESrlod r 

Applicati ons for* axafclnatlon muat Includa, but^naad not ba 
llmttad tot . * 
1> /a racant a Iqn ad photograph and a aat of flnqarprlnta of 
' tha applicant? \ 

2. notarlxad photocoplaa of all raoulrad docuiaanta a nd era- 

* ' — 

dantialar • - 

3 j V 11 '^^ 1 ^ tMfiadlctlona, Unitad Stataa or foralgn: In 
j^lch tift applicant l a licanaad br haa apt 11 ad for ~~* - 
llcanaura toy P ractlca madicina or ia author laad or haa 
appllad for authorisation to practica jaadlclnaj 
±1 •-liat of all aandtlona, judgmanf f award*, aattlamanta. 
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or oon^clioot >oainat tha a»Plioant/in any 4*rf»glction 
which- would conatitat a wound* for liacipllnary action * 
SagjyE Stt Modlcai Practice Act or tha board) « rulat-and 
raaulationat ( , , ' , " 



5 > '» U«t of all loriad ic'tiotti, Uhitad Stitw or fOraian/ in 
which tha applicant hag bxa dt^td lictmurt or 
authority to aradtica aadlc ina or 1m voluntarily •urrag -' 

; darad^auoh licwiort or authorltv i * \ 

S» a datailadaduc ationaVhUtory, including proa raw dtj. 
Criptioaa. i natitutiont, and datat of all hia or 

v naV adaca^ion a—inning With aacbndary achbolina and in- 
cluding all ooliaa*. . pra-»rofa««lonal* prof a««ional , and 
. joatqradoata aducation/ 

1» 'Any individual found by tha frfard to hava anoaqad in con* 

duct Which aub varf or attawpt* to «ubvart tha iiadical 

iic«n«ifiY «»»«< nation proca«« acy. at tha dl«cration of 

,jha board, hav a hia* or har «cora« on lioan«lng 

tlon wlthhald and/or daclarad invalid/ ba diaoualifiad 

fro» tha practica of aadlcina, and /or ba aublact to tha 

iapoaltlon of othar aapropriata Mnctiona. Tha 

Fadaration of tt ata Hadlcal hoarda of tha Onitad gtataa 

ghall ba informad of action* takan undar thia aactiohr ^' 

*» v* ■ * 

Conduct Which mibyartaor atta«pt*»to gubyjrt tha aadical 

^^icanaina anamination proca«« inoludat, but i« not 

llaitad tot « 

(a) Condu ct Which yiolataj tha gacurity of tha aaffAna- { 



J-0.3 ;■• 



, tion nafcariala, auch a a gnawing frc» tha axakina- 
tion txxii my ^ not loo f»t>rlal« j r rapro- 
ducingftor raconatrttc tinq any portion gg tht 
liofuiint «>»in%ticm 3 aiding 1^ w a*^ In tha 
raoroduction or racoo atxuctlaa of any portion of 
^tho licwainj r a»a«lnatloni ••111m, diatrlaotinq, 
buying, racaivint oc\ haying unatttborliad pt»aa«aion 
bfany portion of a futura, SSESSg* °* prayloualy 

, •q*itti»to r od Ucjmaloj axamlnatloti. 

" S"; — ' * 

(b) Conduct which yjoUtoj «^ ^^»rd of Ui t adMiniaw 
tration, auch if coaniunicatlng with anv otw ■ 
axaainao during tha a*»i^latration of tha licanainj 
ination: copying ana wa from jnothor iwalnt 



irui 



^» 4 : 

or pamlttinq ona'a >nw»rt to b< oooiod by anothar 
•x— in— during, tha adainia tration of tha licensing 
axaninationx haying in coa'a noaaaaalon during th« 
adminia tration of tha Xic«rv<~| *»m» ^tioh anv 
book*, no taa, writ tan or prints uttrltli or data 
of any kind, othar tha n tha 'ax*»lnatlon aiatrlno^d. 

•(c) Conduct whic h vlolataa tha cradantialinq acocaaa , 

auch aa frialfying or nifrraaraaantlcg adgcafcionafr *^ 
cradantla la or othar information raamlrad for 
* *dadaaion to tha Ucanaino ^m^'— | f *j^, r - 

aonating an axaninaa or hayina an ia«>araomator taka 
tha Ucanaing- axani nation on ona'a banal f. 
2. tha licanalng board ahall n rovigg writtan noti float ion to 

all applicants f or — dical Uoanaura of tha prohibit lona 
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on coafrict twhlch subvarts or»attaqpf to aubvart tha 

; 3_ * * r * 

llcanaing anamination orocasa and' of tha aanctlonr i»- 
posad for attgh conduct:* X copy of such notification * 

. .shall ba jaiflfead by tht wllctnt wndvfilad with hla or 

- »* a ~ < ' ~ " 

hT application. 

v - «a^isra i> iar , ' , ' - w 

Tha Nadlcal Practica Act should aatabliah tha following ■fataajrt 
minimum raquirasiahts for aam i aa i s V aa aha mmmkMtokm full llc an- 

i, - « > ' * - * 

jurat * * 

±* — fma a s pU s a aa a h a *>d ba at faa a i ! ■ y a w a f aaa» ' 
* * * * 

S i W w appU a aut wma a b a ' a f* aaad T p ar al s hat atha i i 



JU^r Tha applicant mist poasaaa tha dagraa of Doctor of Hadicina 
(or A than applicabla^ Doctor of pitaopathy) , £roma«aadical 
(or, whan appllcabla. oataopsthicl col lag a or achool' locatad 
in tha Unitad ft at at or ita poaaaaaiona or Canada whicn waa / 
approval by tha licensing aaa n s j board or a privata non- j 
profit accraditlhg body approvsd by tha llcanalng board, at , 
tha- tima tha- dagras waa* confarradf. Wo psraotTwho graduttsd 
from a madjcal aahool which waa unlpprovad at tha tiisa of 
graduation amy ba atamlnad for llcanaura or ba Uoansad in 
Aa atata baaad on crsdantlala or documentation from that 
school no r amy auoh a parson ba licanaad by ai*dorsamant» 
"*Ll+*- •PpVicant muat hava aatisf actor ilv oomplatad at laaat 12 
montha of poatgr&duata training la -an institution in tha 
Unitad Statai or Canada a a aa p a abl m ba approvad by tha ' 
Xicanaing *g«*sy board or a privata non-profit accradltlnq ' 
body approvad by tha licensing board , - 



ERIC 



105 ' 



~* r ** •»"«•»* ~" b. phy.ic.Uy. M»t«lly ^j*. of . 
v. l>««iWn9.-*licln. In to .cc.pt.s,. -. ^ M . t . uWt 

. Mhfe.1 or phy.id „Ui».tl00 Wh.n dMMd ^...wy-by 

th. tl^Mn i ing- board . 

D;«r1h. . W lic^ .hould.,K* h.v. , 'b.. n found ^ lty 0 f ,„y ooo- 

duct v *ich -oj.ld.con.tltot. . ground, for r.fu..l, «u.p. n *ion, 
. ° r C * VOC " tioo '' of • BSSiSSi lic «»~ und.r th. ngaLtioM of 

th. lic.n.in, bojrd ^ or_ o,l. Act . Thi. 

r..trlctlon -y b. «odiy«j.«t th. di.c'r.tlon of th. 

llc.n«lng boirt for c.u... TtH. gj -r.tlon.rv ' , 

authority ^ nuHA-eaaaimtmnity . 

* h * 'K* 11 ^ . P-r.on.1 w.r.nc. b.fori th. 

lic.n.in, bird or . ^ r.pr...nt.tlv* th.r^f .nd 

.hould.pr...nt h<. nr h.r orlaln.1 ~ ^ nti .l« for lu.^ '" 



.t th.t t 



'.*.n 

¥■ 



F. ApplWlon tnd n e .n.„>. f ... . houl „ ^ d .. la . a ^f„, ^ 
of th. Homing board. " 

G. Th. llc.n.lnq board .hould ..t.bll.>, ^ ^ .ai.tlon . ■y .*.* 
for v.rlfyl n , th. n-H.ntl.1. bf .11 .ppw ^t. for 
Hc.n.ur.. <ppHr.nl-. .h. U b«r ^. ~ .pon.i bllltv ^ 
d^aa.tr.tlna th. v.,« dlty of th.ii- et^d.nt^ .1.. 

OkfcbOATgt' OF rOKEICM iqtDICAL tOKf aifM 

Th. Mdic.l rrtctic. Act .hould ..UblLh oS following M.U.. 
ainl-H- r.quir~.»t,, in .ddition to ".11 of th. r^uir— nt. Mt 
forth -in ».rt. ivjnd v .bov, (oth.r than .»bp«™,r.ph * A of y 
U}j,Lj.if) for iMii^m hi Liu WMm&m&km full yfc»n«ur« of cm 
.ppllcnt «ho 1. . gr.duat. of . .chool of «*Ucln. foc.t«I out- 
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side the. United State* or it* pomes sit ns or Ctnadir 
AjW'The applicant rauet possesi .the degree of Doctor of Medicine, 
Bachelor" of Hedicine x or the equivalent* from triet^t t 
medical college or school Whose full training proarw and 
curriculua>sre known to and approved at regular intervals «*- 

x r * * * - i 

»fe*wkrt by the licens agency hoard on the, basis of 
criteria esjfcablished by the board . necessary information 
regardin g such school a way be gathered by the board or by a 
guaUfied. private non-profit body approved by the board with 



Which th e btoard hag entered into' a written agreement for 



■ boa 

ujpoaj 



■uch a purpose. The information gathering Process ^must 



include a eite visit to 



i 



I. 



stitutifri and mus't be paid 



for by the institution. ■ \ 
2i The applicant must, be sliqibla for unrestricted licensure or 



i 



authorisation to practice medicine in the- country 



f 

in Which he, 



or she received the medical dagcee. ° ' 
C&r The applicant muat have, passed a preliminary scnening 
, examination acceptable to the licensing e^ejwy board , 
IK*r The applicant muat hava 4 e aLlefailoij demonstrated command 



) 



of the English language /satisfactory ,to tha licensing board . 
Al * cradentials, diPfTomar, and other documentation in a 
foreign lan guage must be submitted accompanied by notarised 
English translations acceptable to the board. J 4 
l^rr The applicant must have satisfied all of the requirements of 

the U.5. Immigration and naturalisation Service J 
p. At t he discretion of the board, an AHA f jjtfth pathway program 
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< ■ ■ m . I v* 

«*Y b« approved by regu lation. for peraone who win cltWna 
of-the ttitt prior t o their entrance into an approved foreign ' j 

medical achooX^ " 

* \ - Vy > 

H. Ho peraon.who et udie<!Kat or graduated fro* a-i»dlcal echool 

unapproved at the ti me ofvatudy or ; graduation may be examinad 

for licenaure or be f &eneedNjn the etate baaed o n creden- 

' ~ \ ^ — " T* - 

tiala or documentati on from thatx school nor way auch a peraon / 
be llcenaed by endorsement. jV ' * * ^ 

V3I« ilCgUilHG WITHOUT EXAMIIOlTSCBI . \ 

Endorsement. The ft licenaing agency board may, at ite~ die- 
era tioiv i«»ua a licenee by endorsement to an applicant who , 
haa complied with all current ^cenaure requirement! and who * 
haa paaaed an examination for' licenaure to practice medicine 
in any other" atate, the District of Columbia, a territory of 
the United Stately or Canada, pvov^ded that .the examination 
endoraed 4» waa , in the opinion of the aigewey board , equiva- 
lent in every reapect to ita own current examination. — 

Certifying Agency Examination! . ft The licenaing •gene** 

j ' ' ' \ 

board may, at ita diacretion, aoa>ye> iaaue a- licenee by 

endpreement to an applicant who haa complied with all of the 

current licenaure requirements and who haa paaaed «t» the 

examination of and been certified given by a raiajjiia^J 

certifying agency recognised b/ihe licenaing board , pro- * 

vidad auch examination waa, in tke opinion of tn* tftney 

board, equivalent in aye*y i e jaei^ to ita own current exam^T^ ^ 

nation and waa no t a epecialty boar\ examination . 

O^r Temporary and Special P e imU -m Licenala . It may be deairaole 
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D. 



\ 



to Nki provision for tw porary a«« U n mMa y m|n Ucansaa 
y iw in fog tha intarval bttvnn licanaing tywy 

board naating* in/ordar to iHt ■pacific naada. If a apa~ 
eiil liMMi m •~t«^rai^"TicinM ia itiutdr itf '■hould-ba- 
aubjact tc-a uniform automatic tarainAtion data. A ta*- 
porary 7 aafAt a* licanaa •hould ^ jUiuad only to a can* 
didata who is qualified for unrajtrictad licanaura under 

* atanjftaiaa .raguiraWanf astablishad by tha llcanalng meaner 
board and this Act . \l . 

* : v 

.notwithstanding 1 , . and c abova, tht Uetntlng board v 
ahould raqulra any applicant for Ucanaurg without gaagina- 
tion who haa not b aan fonsally taatad by a ittti gdlcal 
licensing board, a n approvad certifying agency, or an 
approved specialty bos rd within a aoaciftc pariod of ting 
before application (e.g., eight or tin years) to peas' a 
. wrlttan and/or ora l examination approvad by tha board. This 
examination amy ba al l or part of the board »e current llcen- 
aura examination. • ■* 

VIII. rfM ITtD LICTMSK FOR FHYSICIAWS IK POSTGRADUATE .TKAIIHHQ 

A. All — dical. orA uatsi in postgraduate training ln"the etate 

who are not otherwis e fully licanaad to practice medicine 
^ •nould ba licensed oh a limited bails for educational our* 

*<>•••• To ba all glbla for such limited licensure, tha 

applicant ahould have completed all tha requirewente for 
unrestricted lleeneu re except postgraduate- education and/or 
lican»ura^aia«lnation. Tha application for llmltefr/Ilcen~ 

ittriihoald ba made through tl.« approvad inatitutlbn^whl ch 

* .jaeev- % - n, 1 „ „ . . . ■ i ■ 



i 
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is to supervise the applicant's postgraduate training and 
that institution should vrify the applicant's fulfillment 

of rhe requirements for limited licensure. The de mon ■ t ra t ad 

- : : j 7 , 

> failure of an approved supervising institution to proparly ■ 
and effectively verify an applicant 1 ! fulfillment of tha 
requirements »f or 11 wit ad llcanaura should be ground ■ 'for the 

* . ! t 7 

board, afc lta discretion'/ to, withdraw or limit its approval 
of that institution for postgraduate training until aucjf 
time a»„,tha Institution can demon strata to the board* a 
satisfaction the implementation of an effective verification 
yprocass. Proof of an institution's failure to properly and - 
/ effectively; verify- the requirements for -limited licensure 
/ should be established by the presence in postgraduate 

training of an individual Whose madical or other required " 
documents or credentials are demonstrated to be- fraudulent " 
or to have been obtained through fraud, deception, or dls- 
honesty, or by identification of such an individual, after 
the completion of his or her postgraduate training . 

B. The licensing board, by regulation, ehould establish 
restrictions for the limited license to -assure the holder 
will practice only under appropriate and board approved* 
supervision. 

C. The limited license should be renewable annually with the 

' approval of tha board and upon the written" recommendation of 
the supervising institution until such time as board jregula- 
tlons require the achievement of unrestricted licensure. 

D. The disciplinary sections of this Act should apply to 
holders of the limited license as if they HaWfnm: 



/ 
/ 
/ 

y 
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unraatrictad Uctm<» * ( 

E. Tha iaauanca of * a ii»itad Uoanaa should not ba cona truad tb 
iaplv -that an unraatr lctgd licanaa will or mmt ba Ugugdjtt 
any fatura^data. A 

>*9£. *i»ltaa jlcgngig ahouldba aafcby board regulation 

and ba daa lgated tor tha uaa of tha board. ~ 



> ■ •■ ri aa i i > 1 i< 14——— ah aa li b a r 



> 9 l fj?? f* 11 "^ ** ^'M'M rtmU ba ia i i tmia a d bj tha 
s-_ l «f i a i afca * a» ^ * 

f a f*mm*m m kUwm —d— »a— J i m * d a — t —ta g M i» ——a* 
4 la aaa i ai i f ia l arti i ai ia d aha MaA^iw a f aba 



■ i witwl i mmm a n Um aro und * fui di a il a Unaij 
ae ti an » aic aa a a n»i a l» Tha Act ahould jSrovidi for iatituda 
ragardina tha|typaa of disciplinary action* tha a ian ci aa board « y 
ara panaittad to taka? for axaapl** tha law /hould proyida for 
na % fca^i— aa< M|i a— a a ranga c* aanctloha In addition to revo- 
cation and auapanaion of llcanaaa* Th*«a aanctiona ahould 
incXuda probation, •t lpulatlona.- lUltatioitar oondltlona. flnaa 
(including cbitaV, and raj>rlaand< » Tha board ahould alaoba 
authorlaad to racjulra % llcanaaa to ba aaaadnad on hla or har 



■adlial knowladga and akllla ahould tha board hava raaaon to * 



ballava tha llca naaa la or — y/ba daflciant fn fgct^. kiwlada* and 
aVlll*. , ^ | 

Tha^icanalng ^ a j aa a a y board ahould ba aapowarad to taka diaclpll- 
nary action for unprofaaaional ot diahonorabla conduct which 



in 



01? 



106 



•hall »«iru among othar thing*, ahall mm but not bs limitsd 
baaamaa s f an^atnai a n ty t 
2u*r Frauc: or i^sraprassifcation In appXying for or procnring a 
Xicsnsa or in connection With appXying for or procuring 
i Periodic raragiatration, 
B. ^Chaatinq on or attgptin g to subvert licanaina • 

a»amihationa(a)«< * • ' 

C^fcr Tha commission or conviction of a falony y, vttsthar or not 
\ralataaj to tha nractic* of madicit*, or tHa mttt^y nf * f 
guilty'or nolo cootsndrs 6l« m to m . falony r*^-. 
»mcomUng\ddictS)l or babituatad to * drug or intoxicant^ *e 
* Wh » sa i n a a^ aa i s tii s i ft i Ui, M ,| , , in Mu s pimA si i » f 
^sfcs s»H| «na sU* i ^, m . H .i,,, » aa M „j 
ra assna sl s , ilttH mnj aa f My aa p aa t a n hs , - 
Excspt ms otharviaa parmittad by Xav, tha praacribing, 
aalling x or ndminiatsring of any x#qtlly classifi's* 

* narcotic, a a al clin g addict iva f or dangaroua arm* to a 

• * */ 

habitus or addict* 
£i* ir »i»h ono tfsbls, awa Ulaal, a w ananl asa lunal Conduct likaly to 

dacaiva, dsfraud x or harm- tha public. 
G^aV Tha uaa of any falsa*, or fraudulen t, or dacaptlv atatamant 

in any document connected vith tha practice of medicine* 

Violation of* any of tha provisions of tha Medical rreetice 

Act or tha rulaj and raoui atit>na of th a Uoanajng taerd*" 
J^eV **-*eee Should any parson holding a licenaa to practica 

medicine bo.found e*ie** by my f taa l \ t <■■ at MJualjxlL,. 

e* any court of competent jurisdiction »a asjmagaa tobo 
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■antally .incoapatant or insana, tha^icanae will b« automa- 
tically suapandad 'j>y tha licanaing tyney board , *ad- any- 
thing in th« act to tha contrary not-withatanding, auch 
auapansion ahall cpntinua until tha licanaaa. ia .*6und or ' 
adjudgad by auch court f to ba raatorad tt> compatancy or until 

n * or aha la duly diachargad in any othar aaonar providad.by 

law* > \ 

Tha practica of madicina undar a falaa or avaumad nana. 

Kjl^r Making a falaa or aialaading ttatamant r agar ding hia orwwtr 
akill or^ha afficacy or valua of tha madicinaa, traataant x 
or raaady praacribad by hia or har or at hia or har dirae- 
tion in tha traataant of any diaaaaa* or othar condition of 
tha body or mind* \ s 

L**±r Rapr a .anting to a 'patent that a manifaatly incurabla 

condJ.ti&n of aicknaaa~, di«aa»a A .or injury can ba curad. 
jii**r Wilfully or nagligantly al»«l a in « a av s f aas i an ai a aa i a t 
violating tha confidant lalltv batwaan phya£cian and 
patlant * 

ft^frr Aiding or abatting tha practica of madicina by an unli- 
canaad paraon. 

OjAfrr Groaa nagliganca in tha practica of'madicinw. 

m r g«ya c*tl an b y disciplinary action of - 
anothar ataba o# or jurlajjiction againat a licanaa or othar 
authorisation to practio£ madicina oaaad upon acta or con- 
duct by tha licansae similar in any *j»ay to acta or conduct 
daacribad in this aaction. a cartifiad copy of tha racord 
°* s aa pana i aw p r r ava e a U at* tha action ia concluaiva avi- 
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no 



dtnc* th«r*of . * ' 

Sk**r .putting ind «cc/,pting of rtbttii. , ' 

Si^rtenifMt inc.p*c£ty or incomj*t.nc. to pr«Uc« mdicin.. 
>««cribing « drug for otb.r thin>«rttimHy ^dicallv 
•cctpttd thtr*p«^c purpo»««; 
IV^t- Allowing *noth«r p«r.on' or org.ni.ntion to u«. hi. or hmv \ 
lic«n§. to pr.ctic." „ * 

^ U * *"Y — ncfiona ori di. ciplimrv action/ f Wi by, » t^ r r>vi^ 
body, hoiplttl crWto t h.ati ^to,, orjgdioaj 
or P ro^..ioo»l .oci.ttr «r M tooUtl^-fcr'tft. product 
.i»il«r in my my to «ctV or ^doct dwribid in>hl. ac- 
tion. * * / 

V. Any a&3g* 1u.fcm.nt. or .. tt i^ at r^ulti*, gg. . ' 

ll.bUlty cTI, r.l.t^ to gct a _or 1 eo S guet 
. W *»y to «et« or cond uct d..crlb^l j n thl. «ctW. 
W. Obt«lriipg «ny f»« by fr.ud. *d.c.i* r or ,l.r«r...»*.n„.. 
X. r.llu'r. to report to th. bo.rd *»t~ t « fc . p M . inh , „ 
| fcfr by'..notb^r llc.n.lnq - lurl.dlcti^n - r 

for.itn), by My p.. r r.vl.w body, Hy Mv w «. «..'..•«- 
tutlon, by.ny prof..ii on .l «oci.ty V»- ...ccLtlm, 

by «hy .g.ncv, bv .»y ^fo,.^^ ^ ^ 

or by my court for «ct. or conduct «i,u«r ln ^ y , r »„ 
«cf or conduct d.»cri b.d inwa»f , ^eti^n. 

r. V.llur. to r.port to th. bcrd M ^ . d v,,... j gg, fc| .^ lT 

-nt, or .^rd-^rl.tng f rem . ^dlci ».i>« U tir cl.l. 
to ass, or conduct jj^jgr 4» « ny „ v f „ w 
d..crlb.d in thig jgctlon. ^ 
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Aj\ A 'procedure should be enected placing full discretion and 
yufchoritJf lic«n«ing tfMMr feoerd with Mip^t to^ 



ievocetion, «u^n.ion^rob«tipniW4- disclplinax 
^ action*. »uch procadura. ahould separate the Ucejalng 

xjerd*. inv.fciti.tiv and judicial function, toieiaura felr- 
nab. and>.houId raoui re ooaalatancy in tha daaarminatl6n of . 
•anction.» [ r ^ , * ♦ ' «. 

— In woat state., azi axi.ting AdaUniatrative Procedural Act or 
OovarnaJnt Law will eithar ba applicable, in whola or in ' 
pert, or aarva a. tha basis for tha procedural provi.ion. of 
tha Medicel Practice Act, Aaong other things, tha procedural 
provisions nay provide for investigation of chergae by tha 
licensing a ge n c y board; notice of tha chargaa to tha accuaed 
phyaiciam an opportunity foa* a hearing before tha licensing 
eganey board or it.^akaitining coeadttee and pre. an tat ion tjf 
taitimony, evidence^ and argument; aubpoena and attendance of 
witnesses; a record of proceed ingej and judicial review' by * 
the/ court, of the atate in accordance with the standards 
established by the atate of auch raview. 
<L — A^l p final board actions, includ ing license denials, ahoul* ha 
promptly reported bv the board to the central diaciplinary 
data bank of tha fede ration df State Medical Board. -of the 
United jte toju Voluntary surrender of and voluntary 
li»ltetlon(s) on the l icense to orectlce medicine ahould elso 
be reports/ to tha TedeVetion of atate Medical aoerda of tha 
Unltad »*t/ta. for recording* 
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jttT._ **r LEGAL dPKOCEED XWGS BY LICgtfSlMa eqXrd 

Tha madical practic. act ■hould.« 9 p W .r tha Ucan.ing a*a*cy* 
board toco»anca lagal action *o •afore, th. provl.ion. of th. 
* ct »- nd - to .ummarllv au.'pan d a llcan.. prior to t formal 
hiring whan It billtvti .uc h action im raguir.d to p r fl frf 
tha public haalth* and .afaty. * 1 ^ 

Tha lic.n.inf tytwy board ahould laalntain a .ull Ah ba 
authorlaad to obtain an Injunction tcuraatraln any parjon or 
any corporation or a..oclation and it. off lean and dlraetor. 
fro* violating tha proviaifcnV 6? tha Madlcal PractlcaAct. Any 
•uch par.on, corporation^ or ••.oclatlon # .and tha officar. and 
dlractor. tharaof ao anjoinad .hould ba* puni.habla for-niampt 
for violation of .uch Injunction by tha court l.juing^h. urn*. 
An injunction ahaai* «ay. ba L.uad without proof of actual 
damaga .uatalnad by any par. on. An injunction .hould not 
t r.liava a par.on, corporation^ or a..oclation, nor tha' officar. 
ot dlractor. thar^f from criminal pro..cutidn for Nation of 
tha- Madlcal Practica Act. 

Tha lican.lng. board ihou H alio b. —powar.d to conduct- a 
maatlng by talaphona fconfaranca call fo r th. ourpo.. og sum- 
marily .u.panding a» lican.a if a «fed faith .ifort to a..Wmbl. 
a quorum ha. fallad and tha pr..i dant or .*.m, t lv. dlractor nf 
. ^a board ballava. continu.d practica l a lien... urn,™ 
' datrlmantal to th. publi c h..lth or .afatv. Institution of 
procaadlnga for a haarino .Kould b. provide ■l«ultanaou.l Y 
yAtn.^^iummary .u.panaion* Th . haarino .hould b. gat wi«.i w 
a raa.onabla tima of th. Mtm of gy , u .p.n.ion. , ' 

\ 



' / 



rit 



, *• * lc#nM of *«y ^yfician to practica in tnia atata ' 

ahall aubjact W raatriction, auapanaion x or evocation 
% in eaaa or th. inability of tilt lictmu to practica iatdr- 
cino with raa.owfbla akill or aafaty. t<r patiant. by raaaon 

* f . , ,of on* or of tha following? A ^ 

' / / 

l^fa* »antal i;in«««, * * 

phyaicai illna.a including, but not U»itad to A 
datamation though tha aging procu. or Aoaa of 



■otdr akJ 
i 3.4a* habitual. 



/' 



»otdr skilly or 
, ™-.~„,or axcaaaiva uaaife abua* of drugs a* 
d/finod in tha Controllad, Subatancaa Act (or othar 
r> ^liiUr act) T or of Vicofcol,' 
•t*r Inanforcing thi. Part W» xm f th« licanaing agaaay 
board nay, upon pfcobabla cauaa, raquira * lic.no* or 
applicant to .ubmit to a a»ntal or physical anamination by 
pWaiciana daaignatad by th. licanaing board. Tha 

raatflta of .uch axamination* ahall ba ^dmiwibla in any 
haaring bafora tha lican.ing ata*ay board, notwithstanding 
any claim of priviiaga undar V contrary run or atatuta. 
Kvary paraon who ahall racaiva a licana* to practice madi- 
cina in thia atata, or who ahall fila an application for a 
^ licanaa to practice madicina in thi« T atata, ahall ba % 
daamad'to hava givan hia or har conaant to submit to .uch 
mantai or phyaical axamination, and to. hava vaivad all 
objection, to th^«<tai.«ibility ottftt* nmltt in any 
h.«ri ng b.for. th. lic.n.in 9 .^ f « ey bojrd upon th. ground. 



V 
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. that tha mm con.titut.t a privilagmd communication, if 
a llc«n««« or applicant fails to submit to aueh an axaml~ 
nation whan proparly diractad to do »o*by the licanaing 
agatky board, unlaaa aueh fail*ra~waa< du« to ci reams tan^a* 
bayood hia or-har control, tha> licanaing s jfswsy board May 
antar a- final ordar upon propar notica, haaring^ and proof 
s of such rsfusal. Any licanca* or applicant; N*o ia prohi- 

bitad from practicing amdicina undar thiav •ubssction ahall. 
at raasonabls intervals ba affordad an opportunit£ to 
' damonatrata to tha satiaf action of tha licanaing agaacy 

board that fha or, aha can rasuma or bag in tha practice of 
wadtcina with raaaonabla skill and aafaty to hia or bar 
patianta. Llcanaura ahall not ba ralnatatad t hovtvir, * 

without tha paymant of all applicabla faaa. and tha . 

# , - ^ r 
fulflllam nt of all ragulramanta aa *i'f tha applicant had 

not baan prohibited. , 

XIV. **H - r COMPULSORY RIPORJIWOi IMVgSTlQATI QMS 

Aj*r Any physician licanaad undar tha act, ,or tha stata medicaf 

* 

association, or any component society thereof^ or any 
haaltn cara institutio n 1 or any stata agency, or any law 
^ enforceme nt agancy. or any court ahall, and any other par- 
son May, raport to tha licanaing «g*pay board undar oath 
4 any information aueh phyaician* association, society, 
\ institutioti, agency, court, or person say hava which 

appears to ahow that a phyaieian licanaad uneer tha act is 

jr. 

0 or amy ba madically incompatant or ia. or^may ba guilty of 
unprof eseional conduct or is or amy ba maatally or physi- 
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- c *"ryn«bl« aafaly to aagaga JU tha praptica of »adicina. 
A Ucjmaaa^ ^l»nurv agifflffi tiptt fro* tfia ataff of a 
haalth gri Institution or voluntary limitation og , h la or 
har itiff BrjTllggj at anch an lnatitutlcn nat ba 
roportod to tha board bv tha li m itation W» tha Ucanaaa 
unfrr thla aactiori. A llcgnggfo^j voluntary r^iy^^ 
fro* HYTrof aalonaj — dical a ^clatv, aaaagjatlon, or 
organisation lauat ti£ raoortad to tho hoard by » w 
•octatv. WQclatlop^ or organi sation «nd by tha llcanaa. 
undarvAhia faction. < % 

Ary paraon, physician, inatitution, arganiaaUa* aociaty f 
wociation^ or agancy raquirad to raport undar thft aacr 
, tion Pwvidaa such information in good. faith •hill not 
bo aabjact to auit for civil daiaa^aa aa * raault tharW. 

p * n * lt Y fQr *««luro to ra port ahould ba W.hH.v^ 
t * on a raport purauant to paragraph. * A abova, 

or on ita own Motion,- tha licanaing aiangj board may 
imraatigata any avl*anc* which appaara to ahow that a doc- 
tor of Mdicina ia or may ba radically inconstant or ia 
or nay ba guilty of unprofaaaiooal conduct or ia or «av ba 
wantally or physically unabla aafaly to angaga in tha 
practica of nadicina.. 
hr Mnlpractica insuyanca carriara ahall fila with tha 

licanting agano y bo afe d a copy of_aach auit, coanjlaint^ of - 
action againat a physician. Llcanaaaa not oowarad by 
nalpractlca inaurano a carriara ahaii » ^ gaga «-«~r- 
■atlon ragardino thaaaai vaa with tha boardt Haporta aa to, 



116 



tha diapoeition. eattlaawit,. or adjudication of ill clmimm 
•hall *Wba fllod .with th^Wd for informational pat 
~ and poaaibla action . . " 



D.4t- It ia g— a 



Mr>lH fat -a i , al aitar Aftar waiving tha * 
report, tha procadurn of tha licanaing aaa nej board will 
( dapand .wpon tha laws concerning aduiniatratiYa hearing 
and tha rulo arid regulation, of the licencing e^enay 
- ^ * board^Mirirtrw hiriof). ff,j, 

» *e M ,i o n ot An W>i t iA r ii fci M, 
EL.***r IWnCtKD ACTIO* AMD gfiHHOTCATIQW 

f »o wUi i il yr" > i>i a ea , »» H> a \ > > Uy w i > 1> 

jm ee Bi H eo «ir»i » »*a»i »a an i Ufn.ir.g * S e »e» ao , h t< tU * 
» » i a fch e l 

— — Th#r « ■ h * 11 «° "ability on the part of. and no action 
for damage* againet, any »«b.r ojf the liceneiijg e*»»ey 
JSS25JES:?^«y ewaaittee thereof for any action undertaken or 
performed by .uch member within the acope of tha functions 
of euift licensing iftitey board or committee under- tha Act 
or the >rulee and regulation* of tha liceneinf e^emsy board, 
whan acting without malic* and in tha raaaonabia baliaf 
that tha action ia warranted*^ e» ageim a e a n y f a— ai a 

v idi aa AnIoi i.a H ... i n.Jn » | . , ^ mm Utu 

a h e n a f w h at .**t.. tii/ . -,.t« >|t ^ |p ^ baUo»a 

. that a a ah iaf e i m aU o m l { a imai e l e, 1 
». Every communication, Uathar oral or written, made by rv, 
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MaafcjgjB^jgaaai i*aja£ corpora tion to »*a gar* as 

my affiggg *»»l«n«t»**r It to t ^ti or otho rjrlaa 

hoar asttaa routing to *aw^ t ion. aaaagglajg 

othor Sg^ast^a^B^ja^^ M^ frltkfcloi <m^r 
Uooono*. ^r ; w ^ ronort. 
SSBBiflBfei 0* too* loony rtraii Wiri, ^ , ^ ion 
orjrocooolno, olvii grgagfettL ab»n ^ ? ^g^W 
ff»fr ****** fixm or corporat ion by or a ^ 
^ nr^.nio.tin^ fcjgggj fe^ 
o»SQ»t upon proof that ^ oo^unlotl^ n»d« *lth \ 

\ 

c - a p%n gLttte ^ctioa «iuai n g onjtruod jg prohibiting 

jQuaUSSem <* hla or h«r j+yni comm from pjtnroiainq , 
gMLaggaggfelg oooatltutionai ri «ht of dog t^yMt undir 
tho law, nor ft P^«^t thav *tTF?" fa»t fro» 

^ PbOTOon — d oyldattca m^d aoalnat HI, ?y 



frT-M a port of 4u« ■ro <M M unonr tl^ }«V. 

xvi. **r zwiaiTxav or ub lmito, pmctick or ^ptciit 
1 *fl«a * 



it ahall bo unlawful for «y paraoa to do or parrornVany oct 
Which oonatitutoa tho practice 6t nodicino a* daflnad X+raln 
without first bavin? obtalnod a llconao to tactic. nodiolno* 

fa to i-iimmlil a parson, corporation^ or aaaociation 

w hi ob » a o ao » — violating tho provisions of m tho Hsdlnai 
Fraction Act or on of floor or director of a oorporotioo.or 
MMlation eojwl^ vioUtioo, 
•hall be denned guilty of a fslonyr- 
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his . 



ft ft as s a a ls h ti by fcam il i uiwi t nfc f s i t tm mot 
ssc ss iln a l» j f Ht i oa by a #W t im ^? « W aad la « »l, 9»a.3e i» 

w^i. ti... - n1 j^r i M— i nt. a 

<" ' - V 

XVII. KVfrr W W W M h FHIOOIC RgHtQimtATIOM 



quirs nmmmma MrloJic wrMlitritiM ollicanaas, tht !hi 

* « » M» A « bains datarainad by ths licsnAng inwy board 

within limits Mtt^lishsd .by ths la*lslV%ra and bainjg 

»iltmtid for tha uaa of tha board . At tha tlma of 

psrlodlc rsraaiatrat lon, tha 11 edging board should rwuin 

tha licaggN to^d sg OMtrtH to if mlif action hia or bar 

continuing ««ualif lo tion tor amdlcal Ucyngggu ^-fulfill 

this rsqulrasmnt. tha licanaaa should raport to tha lican- 

" ' * * > 

sing bo ard all actions takan against him- or har by my 

jurisdiction or auth ority (Unitld Stasaa orfeoralon) which 

licanaaa or aathor lsaa the praciica of — difina, bv any 

paar ravlaw, body, bv any haalth bars institution, bv anv 

crbfaaa lonal aadical socisty or association, by any law 

anforcamant acancv. by any court, or bv any sovarnmantal 

aqancy far acta or conduct aimilar in any way to acta or 

conduct daacribad harsln >aa grounds for alaclslinarv action. 

Tha lic anaaa should also raport any ^dvaraa linlrpjanfj 

sattlamants. or awa rds against hi» or har arisiasr from arc- 

faaalonal liability claims ralatina to acts* or osodaot 

similar In any way to acta or conduct dasoAbad barsia as 

grounds far disciplinary action. Tha licanaaa should al«o 

raport h is or* hart 1) voluntary surraadar of or voluntary 
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UmlUtiooU) "btt-iBv llotPii or at. thori«ition to nractlca 

h ** lth - jaj£Jaai«at ILjalaLjgLj i tcnaa or a^nori«ation 



lew or a 

to fraction —dicin> bir a ny lurladlcti^, j ^L, 
tary, public With, jnj <bral«nt 31 



Ino nili- 



voluntary roalnatlo 



flgg tha gflteg ^<fg of fig Wi th ctrt in«tl^i^ T 
*> voluntary ll«f ^ — di fa ai . mgg priTila^aa at »»y 
W 1th ctr« iiuitAt^foai JLaafc gjfflg^ r^t^tlon or 
withdrawal fag *nv pcbfaaalonaL aadlcal aoelafr, aaao- 
clatioa.-or oraanlaatlon* In'ad ditlon. tha Uctoi-.ihouKt 
itttt ^ithtr or not ha Tiht HM mr baan addictad, to ar 
* tr—tod for addiction to alcohol or any aim * cai ^aatfflsai 
and whathar or not ha or.«h4f haa had iny Ayiid j^taj 
illnaa» within tha raqUtratlon nariod*. cbnti milnf naglcaj 
aduoatlon and othar f or— of profaaalonal ■alnt r M ^ ' 
ahd/or avalna^lon^ including anacialtv board cart If i n»t Ion 
or ratification/ ocaaSiatad w ithin tha raqlatratlon aariod 
ahoold >Ho bt raaor^ad. At ita diacrctlon tha llcanalna . 
board nayraanjra oontlnoina ■adioaf^ueatlon fry llcanaa % 
raraajatration and nay rnottlra docttfaaation of that adunal*** 



tlon. ft ! ■ fnrt m m mmm* a 



iaayajwaaa ru aa iaUafci m . frflp—iafrfcy a aaa i i ifi 



'J 



,M " 1 ' 1 ' mh ! » rr ... , yli|^. i..r — n | ru i n i fani h^ Ua 



Is — Th< application for m for licanaa raraoiatration thou Id ba 
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designed t o require the Ucgnne to update ahd/or add to the 
inferaati on in, the board's fil« relating to jthe licensee * 
and hie or her professional activity, and to report all of « 
the information required ay paragraph A above> The app li- 
cation fo rm should be signed by the licensee and notarized. ' 
Failure to report fully and correc t ly should be grounds for 
disciplinary action. * , 

C. The licen eing board should eetablieh an effective system for 

reviewing all ^registration torn. The board way initiate 
investiga tions and/or disciplinary proceedings besed on 
information submitted py licensees for license gsreoi etra- 

4 y ; - 

t lon. 

XVIII. X VI I i PHYSICIANS' ASSISTANTS 

The medica*. practice act should contain a *section providing for 
tfte certification, registration^ and regulation of physicians 1 
U assistants. The following guide might prove -teeHee- helpful: - 

iL 1 * Definitions* For purposes of this Part, the following 
terms* shall have the meaninge given them below j 
li.4e^. "Licensed physician" means a physician licensed to 
practice me^cine in this . state, 

"Physician's assistant 5 means a sfcilled/fersJn cer- 
tified by the board as being qualified bV academic and* 
m m * practical training to provide patient services under . 

the supervision and direction of the licensed. physi- 
cian who is responsible for performance of that 

* 

assista n t - person . - / 

Bj, *r Administration: Th« »t»t« licensing «j«mey bo»rd «h»ll 
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enforce And administer the provisions of this Part. 
*r Certification end Registration as Physician's Assistant t 
feest ' 0 

Ii**f Ho psrsoa shalt psrfr a or attempt to perform as a 

physician's assistant , without first /applying for and* 
obtaining a certif Icata "of qualification from tha 
licencing ago nal board and having his or har employ- 
ment, registered in accordance with board regulations. 

li-fe* An applicant for a certificate ef^uelification as a 
physician's assistant shall comets application fonts 
prspared and furnished by tha licansing agamey board 

and pay a f aa not to exceed * but sufficient to 

defrey the cost of processing the application, Which 
J" ** not returnable* Upon being duly certified by 
the licensing e g e a sy board* the applicant shall have^ 
hia name and address and ofcer pertinent i/formetion 
enrolled by the boa«£ on a rdeter of physician's 
■ assistants* . 

Zach certified physician's assistant shall annually - 
register his employment with the licensing sjgeejer 
board, stating his naae and current address, the nsjse 
j and office address of both his employer and the super- 
J vising licsnsed physician and such additional infor- 
mation as the licensing agaaey board dasms neceasary. " 
Upon any change of employment as a physician's 
assistant, such registration shall automatically be 
void'. lach annual registration or reregistratioa of 
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^rtev employment .hall be accompanied by a fee ^fet by 
, the board, in an amount not to exceed $ 
+t Denial, suspension or revocation* TtJlicensing 

board may deny or suspend any registration or deny or 
revoke aiiy certificate of qualification, upon the ground, 
hereinafter ..pecifiedtNwt*,ground.^or denial, suspen- 
sion^ or revocation of certification of physician • a 
' assistants would generally be «i«iier to the grounds for 
such disciplinary actions against licensed physicians (see 
Part ** X above ) . ' * 
*V Rules and Regulations. The licensing e*e»ey board may 
adopt and enforce reasonably rules and regulations t 
l^W- Setting qualifications of education, sWll^ and. em- 
parlance for certification of a person as a physi- 
cian's assistant and providing fonts and procedures 
for certificate* of qualification and for annual 
registration of employment; and 
2^4**- Examining and evaluating applicants for certificates 

of qualification as physician's assistants as to their 
ekill^Xnovrledge^ and experience in the field of medi- 
cal care. 

3. Establishing. criteria for "pro t ocol, y vimtn^ 
actlvltlea of physician's assistant.. 
%V JMties of Physician's Assistants. A physician's 

assistant shall perform only those acts and duties for 
which the assistant hee been trained, and which have been 
assignsd to the assistant by a supervising, licensed physi- 
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0^ *r ItoajKmaibhity of Suparvi.ing Phyaician. Bvary phyaician , 
u.ing; auparviaing x or apployin? a ragiat.rad phyaician »a 
aaaiatant .hall ba individually raaponaibla and liabla for 
tha parfonianca oe tha acts and oadaaiona of tha phyai- 
' cian'a aaaiatant. nothing harain ahall ba conatruad to 
rallava tha phyaician'a aaaiatant of any raaponaibility 
and liability for any of hi. own acta and oai.aiona. No 
; phyaician My hava undar hia auparviaion aora than two 

- currantly ragiatarad phyaician'a aaaiatanta, 
****** RULES AMD WGULATI0M8 Of LtCEKtlWQ MggE iOAgD 
Tha aadical practica act ahould authoriaa tha licanaing a***ey 
board to adopt rulaa and ragulationa to^arry into efffact t*a - 
proviaiona of tha Madical Practica Act, ' 



XX. FUNDING 



/ All faaa and finaa collacfcad bv tha lic anaing board «h Q »i* k-. 

apaciflcally daaiqnatad for tha ua. of th. b oard and rt^M ^ . ^ \ 
aat at lavala adaouata to auooort «ff« c tiv board 
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^Durlur tba MM aovaral aoatha tba Ifadaration of Star* Hadical Board. •« wall 
as tbr|««il public ha^a bacon* incraaainily awara and concaraad about tha u«. of 
fraudulent educational cr.4tatiaU.fcy individual* pr.cacinj medicine ia vetioue 
capacitias. Tba dev.lop«*nt of this ccnc.m ha* baan in ^tonit to eh. findinf. 
of aa lnv.stlf.tloa conduct*! by pfe tt.S^Featal S.rvic. concerning ,e em involvin 
th* eal. of fraudulent transcripts, diploma*, end other documeeto fro. two apical 
school* In the Dominican lepublic. Th* initial invaatlfatioa product V'li.t of 
spproiclmatsly 1«5 peopla who vara auapactad of bavin* obtained fraudulent ' 
educational cradaotiale. Further iavesOf et W by official* la sever«l etetee 
and fadaral*a<pacie« uncovered what eppears to be a widespread network for 
proao tinf ,the aala and 'diatribution of bogus aadlcal degrees. In New Tork 
Stete aloaa 527 case, vara uadar active invaatifatiau la July aad qn July 12, 
19U six iadi^duala poain* ...phy.icisa. aad aaployad in hoepital. *er. arr.ated 
in aeWYerk City oa criminal chart*, of po.aaa.inf freuduleat aadlcal da*raea. 
aationwida, th * £uU ?&lm ia uakaovn. Tba sjsaberjjf individual a 

with fraudulaot documents, bowarar, may ba batwtea • few hundred aad several 
tboueand. * > 

la raaponaa to tba iaauaa which vara raiead concrnlnf fraudulent, aadlcal 
cradaatial., • resolution wa. paaaad at tba April 1M4 aaatiaf of tha.Federetien 
•f Stata Madital foarde eetsbllshiaf • Special Team Force to atudy tba'problaa 
•f invalid, fal»e, or fraudulent educational cr .dent lals. Tba Task Force waa 
charted with tba r.apon.J|tlity of develanlnf a rrowoaal far idaatifyiaf such 
cradantlala, prot.ctinf agsinst tbalr aucceaeful u*a, ( axpoaini their «**, and 
coopaXtinf with .tat. «ad fadaral law enforcamant standee* in taking epprodti.ta 
lafal action afainat inpoatera.. 
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\ . 
, The Task Force met on August lg, X9g$ and discussed the major issues sad 
problems vith vhich it oust desl. Two major problem sress were identified which • 
related to the use of fraudulent medical- crcdentiale from* unaccredited (foreign) 
medical echool*. The first a* these lies within the purview of licensing agencies 
end involves individuals vho present fraudulent credentials when applying for 
licensure. The Task Tor ce felfthat changes^could be suds in licensure application 
forms and T»rocedures which would . maximize the opportunity to identify and'reject 
candldstes^ submitting freudulent or altered documents, yor example* the New York 
Stats process for reviewing the educational background and educational credentials 
of foreign medical graduates is extensive end hes evolved over s period of 12-15 
Tears. As s result of tbs effectixeneee of ths New York system none of the 
several hundred indivrduel* currently being investigsted ^re licensed ss physiclsns 
in that state. 

The second problem ares identified by the Tssk rorce involves individuals who. 
ere practicing medicine in a atate but who have not applied for licensure. Thia 
problem is compounded by the fact that the requirement, for 'prscticing medicine 
ins variety of capacltlea withourfull licensure vary markedly^from state-to 
atete. ror example, in Texae all participants in ru idency training programs 
must obtain an institutional permit but in New York. State participants', in epproved 
realdency trainimg programed exempt from licensure end limited permit 
• retirements. Consensus was thst this second problem ores preeented the 
greatest potential for abuee by individuals presenting fraudulent -credential a. 
TMe potential i» the result of the f«ct that in many ctatea s vsriety of 
agencies, both governmental -and private, are reaponeible Sot monitoring those 
imdlvlduals practicing medicine outside of the limits of 1 if en ting etatutce, 
e.g. ACCHE, JCAH, stete Health Depcrtmante, BOW* _ 
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in attesting t0 dial irtth N tWproblt^ which had b.en Identified, the 
T..k force felt th.t-cour.ea of ectio^Wd .be reco-ended to .tete boerde. 
Tb.ee include - r.fineeenf of liceneur. jirocedure. .ndfonu; e*pan.ion,of goard 
authority m defin.d in the ^icel practice ect t rule or regulation, end *n- 
info«etion cp.ign de.lgned to alert all concerned individual, and in.titwtio« 
of <he problem rl.ted to the u.. of freuduleat -edica^redentiele. Action io 
each of the.e .tea. i. n.c..ry in ord.r to protect the public he.lth end wrif.re 
.. ve.U .. to protect the integrity of th. licen.ing proc... 

, aP<Clac " co -^-tioo. which th. Teek Force h.. dey.loptd end preecnt. 

to the Board pf Director, ar.t * £ *' 

(10 Each .tat. board or agency r..pon.ibl. for licen.ing phy.ician. 
.hould MtablUh procedure. and .ppliction for*. wh\ch will . , 
■ttUia. the ppportunity to detect fr.udulent credential.. 
(a) Theae requir«e»ene»- ahould include the pre.ent.tion of 

prigiwr eani«tT^ ^ « c . ptJloIg tranilaticne 

to docusene aU education above the P U»ary .chool level ♦ 
/ Appendix A provid.. an exa.pl. of Ih. typ.. of 'matariel. which . 
( .hould bejeqtflred. - 
00 ^.tididate. ahould provide a eoepfate record of their 
educational background. Thia record ahould include 
eleeentary through postgraduate atudy - Appendix C* 
•(e) Cendidate.<.houid provid. a chronological Hating of all 
training and e.ploy*ent activitiaa .inc. graduetion fro. 
^■edical .chool - Appeno^x ** * 
(d) If .ny ,ueetione aria. *b 0 ut a candidate*, educational background 
• the educational iwtitution concerned abould be contacted 
directly. fe 
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*(!* All information concerning a candidate'a* education and training 
^Puid be submitted in -the form of an affidavit. 
(O-W up-to-date photograph and fingerprinteehoald be required 
of all candidates* 

<2.) The judical rractice Act in each ime or the'rtfes and regulation, 
of &ch Boar* of Medical Examiner. ebould»be expanded to give tZ 
Boirda the authority to deal with iieuM. rented to fraudulent 
medical credential.. The acorn*' of. th*a authority abould include 
Ucenaure.pplicaute aa veil aa any individual practicing medicina 
'within that particular Board*. Jurieo-icjion, e.g. reeidente, houa. 
ataff r limita** piirmitte*!. 
^ (30 Ever^.tate medical.boerd ahould di.tribute inforaation conceding* the 
uae of fraudulent' .edical credential to teedical .chool deaae,^ 
chairmen of academic departmenta, directora of medical education^ 
hcepitale, and iU other concerned .individual and ioetitutione. 
Thia ia eapeciaUy important aince in many casta individual vitk 
/ fraudulent credential. may eeefc employment or ho.pital privileged . 

without applying for medical licenaure.* 
(40 All ho.pitala and other health cere feciXitiea ahoulp\b. required 
^ to derelop well-defined aidcWtive criteria for the evaluation 
of educational and profeaaionM training credentiala, Theae 
•hould be developed in coc^eraUon with thosa.etau agenciaa 
teeponeible fqr regulating fio.pltala aa weU aa th«^CCHE%nd 
JCAH. • J 

(50 The central office of the Federation .of State Ked^cal Board. 

ahould function aa a ti^inghouae and coordinating agency for all 
inquiriea related to the uae of fraudulent medical, credential!. 
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TfcU function wuW ioclui* thm rt«fon»i»ility ef »rori*iii| \!j 
cooctr»»4, «t*t« Wartf* with information about tb« •ctivitlii 
•f »tb«r private national, ana' stats hmcIm, 
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APPENDIX A 

STATCliyroriaftCATIOB AND-CRCagfffAT.s - 
Th* following credential* outt fet •ufeltted: 

1. An offickr or wploy** of an officJUX trantlitign kruu «r *+* m i , 



2. 



•raw*) 



£i^£*lf W •^f? c * or ^ ** *«iially teaching tUt-imnac* to to tw*il* 



anaatoxAQCAL u stare of ail tjudcdic mo jotobuht xcrmnsM 

suet (xwwotitncH TJcrmsnauL sckxil r / 

WfiWBTCIIOffSt Utt »U •ctiyitiog chK*olo«io*ny tine* fniartion from p^f«Mi«c«I 
•tho^X U iht prMMat* Ytcttton and frioU of HQMployMAt MMt> include. 



Month Yttr 



TO 



Month T»«r 



5?? Q f ^Tj** Including !m ani Minn of *?lo^«r, 
JotiwOnt vith Stt^of Gn*uti«i fra Prof#o«loool sicol 
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1689 K S^ttt, N.W. 6 Suite 529 o Washington. D.C. 20006 o Telephone: 1202) 296-6729 



^ebruary, 26, 1982 , . 

v * - 

be . 1 

Nashville, TN 372 ' * 

9 * . 

^Dear Dr. # 

It has been suggested to us by several colleagues - 
of your profession, that we contact you regarding the 
following natter; ° 

We are in a position to offer you an M.D. degree 
throueh a WHOlisted, fully accredited, foreign medical 
school. t * * 

If you feel that you would be interested in obtain- 
ing an M.D. degree , please send us a copy of your 



— ■-• - • t i«*6mv u* • copy oi your 

transcripts (student copy), a resume, and any additional * 
information concerning your educational background, along 
with, your -telephone number and mailing address where we 
can contact you immediately. 

Sincerely yours. 



LRjw 



r Louise Reedy 

Executive Secretary 




Schools Medici o OcM* o Ostsopsihc o P©**nc a Vtuowy Mct*orw 
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" Apwnwx3 * 

* in the united states district coort for the 
eastern district of virginia 

Alexandria Division 
UNITED STATES OF AMERICA * ) 

, *• ] CRIMINAL NO. t3r2*e-4 

FIDRO DE MESONES ) 

INFORMATION 
THE UNITED STATES ATTORNEY CHARGES THAT: 

* _C(KINT I 

A. At tistet material to this Information* 

1. The defendant FEPRO DE MESONES reside^ in and did - 
-btifineee^n tha Eaetirn District of Virginia. ^ 

2. tha defendant FEDRO DE MESONES ueed Madical Education 
Flaceitent, lit. (htreinafter MEF) to do buainaaa. MEF Was 
incorporated bv DE MESONES and his'wifej and operated fr on their 
residence in the Eastern District of Virginia. 

3. The buainaaa of thia company ties in pertinent i>art tot 
A> obtain arfnieeion for students to CETEC and CIFX&j and R) 
arrange graduation for the students aa nedical doctore„froa>-CETEC 
and CIFAS. 

4* The School of Medicine-ofc the Universidsd Centra de 
Eetudioe Tecnolo*icoe (CETEC) and Univereidad Centro Me 
X»veeti*acien, For»aeion*y Aeeietencia Social (CIFAS) are private 
•Vocational inetitutions locjiUdLJn-th* Dominican Republic. Roth 
lwtit "^^J^P^ of the Dominican 

RapubfiTtc^Krant nedical degrees. 
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5. ; CETEC and CXFAS are lit tad "in the World Directory of 
Hedieal Schools^ published by the World Health Organisation (WHO). 
Inclusion in the Directory it primarily based on a foreign 
government granting amedical school the right to confer a medical 
degree, 

6, Among oth«r requirements for graduation CETEC requires 
two years of clinical studies as follower ' 

Internal Medicine ^ 12-14 weeks 

Surgery . . , . , weeks 

Pediatrics \ 6 _ 9 weckg 

OB/GYN , . . \ 6m9 weckf ' 

Psychiatry ........ 6 . 9 Keekg 

Electives Up to 18 weeks * 

Electives are aelected by the student in consulation with 

faculty members; final approval rests with the Dean of the School 

of Hedicine. Electives in radiology, pathology, anesthesia, 

ER/ traumatology .among others, are recommended. 

7. Generally to practice medicine or be licensed to practice 

medicine in the United States foreign medical students must have 

the following} 

s) two credit years oft study In basic medical sciences; 

b) participation in undergraduate clinical training programs; 

c) a medical degree from a World Health Organization listed 
medical school; 

d) examination and certification by the Educational 
Commission for Foreign Medical Graduates (ECFHG) ; 

e) graduate medical education (residencies)? itnd a 
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£) rsssed the, Federation Licensing Rxamin.tion 

.dministered by the state licen.ing .uthoriti... 

9. The ECFHC is en Illinois corporation located In 

Thil.delphi., Penn.ylv.nia. The purpose, of the corpor.tion, 

"hich i. composed of repre.ent.ti^e.^rom the American medic.l 

community, .re" in pertinent, pirt to: • " ' 

j* «. to promote the advanced study of medlcin* ii, 

<* hospital, in the United State, of^eric. by «.d- 

J? , th0 ** * r « d "«te« in rai.ing the level of 
countrle" ' nd * e6lCMl « duc « tI °" of o?h* 

b * ?? m exoand > f° r ,»tr«<Juete. of foreign medic.l .chool. 
5nited U S?.re.r 1 ° PPOrt ° nlt - V * B ^pit.l. fa rhe ' 

C * tt^l* nub } lc Inte "«t by a program of educa- 
S 1 ;;'"' wnlcn help assure the public t**t 

-e.pon%ili?;%^% PrOPerly S u *""* - 
or «2l^„i. L f 2 r ? are °* P«tient« a. intern, 
or residents in hospitals in the United States. 

d ' t0 . e X»}uete the educational qualifications and 

fur h^r the r nln 5 ,° f .f° te J Rn C desi. 

i U 5t- er thelr education in, the United Ststes and 
with respect thereto, to verify credentials! ?o 
detS/^ 1 "^ and c ° ndu <* examinations to 
fi^« J3f Jf)5fJI**? 0f ,Uch l" d *vidu.ls to bene- 
s'Ste.^oSpit^.!'^ 8 lntern ' ° r rMldent8 

10. The ECFMO examination is designed to ...ess the medical - 
knowledge of gt.duate. from foreign medic.l schools who pl.n to 
psrticipate in xreduate medical education in the United, States. 

11. An individual „ho has passed the ECFW examination .„d ' 
presented s certified copy of a diploma from s MHO listed Be dic.l 
•chool „ill be certified „ eligible for sppointment to an 
accredited graduate medical education Program in the United 
States. 
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12. An individual who hjas passed the ECFMG examination r has 
received a Medical degree frkra a WHO liated medical school j and 
has had at least one year on graduate medical education it , 
eligible to take the Federation Licensing Examination (FLEX) 

13. The FLEX examination is designed to measure the knowledge 
and comprehension of basic/and clinical medics^ sciences and to 
evaluate ^linical understanding and competence. 

14. * Ail States afid the District o£ Columbia have adopted FLEX 
as their State medical board examination^ Eligibility to sit for, 
the examination is/determined by the^rarious participating State 
medical boards./ / 

* r / 



n.l. From on or about October 31 , 1980 and Continuing up to ori*^ 
or about August 31, 1983^in the Eastern District of Virginia and 
elsewhere, the defendant PEDRO DE MESONFS devised and intended to 
devise a scheme and artifice to defraud: f 
9 A. The citizens of the United States of their expectation 
of assistance, consulation and treatment by competent 
and qualified medical personnel who were participating 
in undergraduate medical training because they "had 
completed the fcasic science requirements of CETEC or 



L 



CI FAS* 

B.The citizen, the United State, of th.lt expectation 
of (tftsi.tance, consultation and treatment by competent 
and qualified nmdical personnel holding medical degree. 

from CP.TgC or CI FAS t 
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c; Th, citix.n. p{ the tfoited State, of their expwt.tion 
of «ti«t»nc«,.eontult.tion end tra.tment by. competent 
end qualified medical per.onnel who wA ,p.rticip.ting 
in graduate medical training} V, 
D. Ho.pitala and othat health car, facilitie. of their 
expectation that atat«anta from CTTEC or CIFAS 
ett..tin> to tha qualification, of ita et.udent. to 
P.rticipate in undergraduate medical education meant 
that the ttudenta were qualified. 
B. Hoepit.lr and other heajth cafe facilitie. of their 
expectation that aedic.l degree, conf.red t.y CETEC" or 
CIFAS meant that -the holder had complied. W itb .11 the « 
requir,*ment. of CETEC or CIFAS; 
F; The ECFMO of it. expectation that -pplicanta for the 
ECFMG examination and certification would and did Met 
•11 the requiremente for a CETEC or CIFAS ■edical 
degree^ ; f > 

0. State liceniing authorise, of their expect.tiona that 
applicant, for the FLEX examination had met alt the 
requirement, for a CETEC or CIFAS medical degree and for 
" admission to the examination. 

2. It ma. « part of the acheme and artifice to defraud that 
the defendant »E KESONES cau.ed the rental of Fo.t Office Pox 
32242, W..hington, B.C. in the name of 'Medical Education Fl.ca.ent 
<«EF>. 

3. It wax a further* part of the .cheme and artifice to 
defr.ud that in November 19B0 DE HESONES ceu.ed an agreement to 
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•be wade with a ttltphont enawtring and ull rtceiving service In 
tht District of Columbia to handle sail and telephone messages for 
MEP. *t 

4; It was s further part of the scheme and artifice to 
dtfraud that tht defendant PEDRO DE HESCWF.5 incorporated Medical 
m Education Placmnant, Inc. in the District of Columbia on March 23, 
WW. 

i 5. It was a further part of tha scheme and artifice to 
defraud that HEP solicited clients through various means, 
including, but not Halted to advertising in national publications 
"such as The Haw York Times and the Los Angelei Times , which . 
publications passed via the United States nail into various t 
states; the advertisement* stated: " 
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6. It^waa further a part of the scheme end srtifice to * 
^defrsud that MEF ysed direct mail aolicitsfciona ^uch at the 
following which wss imt to chiropractors, 

M It hat been suggested to us by Seversl 
collesgues of your ptoftaaion, that we contact 
you-regerding tht foll<>wii>g;mstterr 

,WeVare in a poiition to offer you an 
H.O. durii through a WHO liated, fully 
accredited, foreign ■adlcafSichool, , 

l l y ? t ,^ 1 thit J™ *° U M : be interested In 
obtaining an W.D. degree, pita is atnd ua a 
copv of your trsnscripts (student copy), a 
rsaume, and any additional information 
concerning your; educational background, along 
With your telephone number and stalling address 
, wnsre w« can contact you loaned i at tly. M 

7, It was a further part of the aches* and'srtif ica to 
defraud that the defendant OB MESONES would conduct the business % 
of HE? from his' residence in the Eastern District of Virginia, and 
would send and receive vis the United Ststes Postsl Service, siall 
from individuels who were intereated in hit services. 

It 'was a further part of the scheme and artifice to 
defraud tnet the defendant OS MESONKS would and did neat or talk * 
with intereated individuals >ring which he explained the services 
he could perform There were in excess of *50 intereated 
individual^ who. became clients' and agregd to and did pay fee* 
ranging frcej $5,225 to $27,000. "* * 

9. It wss s further part of the aches* and artifice to 
defraud that the defendant DE HES0*ES,would and die* have client 
documents, including tranacripta and fclinical rotation evaluation* 
sent to his residence In the Western Mstrict of Virginia instesd 
of direct** to CETEC end CXFAS. 
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10. It was a further part of the acheae and artifice to 
defraud that the defendant DE ? HISSES would and did instruct hia 
elianta that if they did not attend radical achool for baa ic 
acienceOe would provide a aet of transcript a f roa • achool ether 
than CETEu or CIFAS which ahowad that thay had in fact taken and 
peaaed basic aeiancac in another Medical achool. 

11. It waa a further part of the acheae and artifice to 
defraud that the defendant DI HE SOKES would and did forge and 
alter transcripts for hia client! so that they would reflect • 
attendance and course completion at varicua Medical echools. 

12. Itpnwaa a further part of the achaate and artifice to * 
defraud that the defandant DE HESONKS would and did ceuae % 
falaified •valuations of clinical rotationa to he prepared for hia 
clients and aent via the United States FoataJ Service to bin for 
aubaisaion to CETEC or CIFAS. 

; 13. It waa v a further part of the acheae and artifice to 
defraud that the defendant DE HESCWES would. atS did randoaly pick 
CETEC or CIFAS graduation datea for Kia clients, without regard aa 
to whether they had aatiafied the requlreaenta for graduation. 

14. It waa a further part of the acheae and artifice f > 
defraud that the defendant BE MESOHES would and did. have hia 
clients graduate froa C*TEC without ever, attending the achool 
exceot for the graduation ceraaony. 

15* U waa a further part ;of the acheae and artifice to 
defraud that the defendant DE MESOHES would and did cauee CEtEC or 



i / *> 



CXFA3 to isauet 

A* letters of admission; * 
B« letters of good stsnding;. 

C. wedical degrees, and 

D. transcripts 

to his clients without regard to whathar they had fulf iilad tha 
reouireejenta for -than. * 

ft., It waa a furthar part of tha echeste and artifice to 
defraud that tha defendant DE MESONES would and did instruct lost 
of hia clianta to Hat on thair ECFMfJ and FLEX axsninat ion 
applications starting attendance dates for CETEC which wars not 
trua and which oftan pradatad the opening of tha CETEC. 

17. It was s furthar j>art of tha sense* and artifica to * 
dafraud that the' defendant DE MESONES would and did tall hia 
cliants that whan they applied for tha FLEX examination they- would 

* be questioned wbout transfer credits,, ao ha would and did have 

♦ 

thair GET EC transcripts reflect that all couraa work had been 
\ Cosroleted at CETEC., 
\ 1ft, It was a further part of the scheme end artifica to 

defraud that the defendant f>F, MESONES ^would and did instruct his 
clients to falsely represent on ECFMG snd FLEX examination 
applicationa, that thay had performed clinical rotations, whan 
they >ed # not. * 

19^ It waa a further part of the scheme and artifice td 
defraud thet tha defendant DE MESONES would 'and did inatruet his 
clianta who had chiropractic experience or licenses and who were 




applying for admission to tht ECFKC and FLEX examinations not to 
■ list those items on thair examination applications 

20. On or about August 30, 19B2 in tha Ei.ta^pi.tricV of 
Virginia, tW defendant PEDRO DE MESONS for the purpbse of 
•xe&ting tht aforesaid scheme eii^artifice to defraud W 
attempting .so to do, knowingly and willfully placed and \a us ad to 
ha placed in an authorized depository for rn^ii matter, ' a fetter 
from the defendant DE tfESONES enclosing a blank application to 
CRTEC to b* sent and delivered by the United States Postal Service • 
to Odette L. Bouchard, 575 Main Street, Roosevelt Island,. New 
York, 10044.' . * 

(Violation of Title IB, United States Code, Section 1341 and 2), t . 



COUNT II 



# THE UNITED STATES ATTORNEY FuWer CHARGES t 

A, All th^ paragraph*^ Count One of this Information 
except Paragraph B20 are hereby ^realleged and incorporated by - 
reference as though set* forth in full. ' 

On or about March X2 t 19B1 in the Eastern District of 
Virginia, the defendant PEDRO DE HESOJfES, for the purpose of 
executing the aforesaid scheme and artifice to defraud and 
attempting so to do, knowingly and willfully took and received 
from an authorized 4 depository for mail matter, a letter addressed 
to PEDRO DE MESONES, 5104 Heritage^ Lane, Alexandria, Virginia 
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32311 from Ronald D. Akars, Jr., which latitat had bttn 4alivsr«d 
by the Unitad Statas Postal Service, 

(Violation of Titla IS, Unitad Statiw , Coda, Sactlon 1341 and 2). 

( x COWTJII ^ 

TOT UNITED STATES ATTOWfEY FURTHER^ CHARGES t 

A, That froa in or about January 1982 and continuing " 
tharaaftar up and including August 30, 1§83| in tha EtLcarn 
Diatrict of Virginia and alaawhere tha dafandant, PEDRO DE 
ME50NES, a hoapital official known to tha Unitad Statas Attqrnay, 
not a dafandant haraln* and cllanta known and unknown, not 
dafandanta haraini and CETKC official!, not dafandanta harai'n, * 
did, unlawfully, willfully and knowingly costblna, conspira, 1 
confadarata and/agree togathar with aach other tot 

violata Titla 1$, United Starts Coda, Sactlon 1341 (wail 
fraud>. 

B. Tha Hnitad Statca Attornay raallagea and incorporataa by 
rafaranca Jil tha J»aragrapha of Count I axcapt Paragraph §20 aa 
thouah fu<ly aat forth harain, aa daacrlblng and allaging the 
•aana^and methods uaad to carry out tha conspiracy allagad }n this 

Count (Count HI). 

C. OVERT ACTS 

In furtharance of tha conspiracy and to affect the objects 
tharaof , the dafandant PEDRO DE HE SOKES and the unindictad co- 

conapiratorat a known hoapital official, and known mi unknown * 

f 
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clients* and CETKC qf f icialsroerforsjed the following overt acts: 

^ On or about August 30, 198Z, in the Eastern District of 
Virginia tht defendant DE MESONES sent a blank CETEC application 
to Odette L. Jloucherd via the'United State* Postal* Service. 

2* On or about March 12, 1983, in tht Eaattrn District of 
Virginia, tht daftndant PEOPLE MESONES rtctivtd a letter 'from a 
clitnt via tht Unittd States Poatal Service. 

3. On or about April 4, 1*83, in tht Eattarn District of 
Virginia, tht dtftndant PEDRO DE NESOKES sant, via tht Unittd 
Statts Postal Service, a letter containing a transcript to tKe 
client listed in Overt Act 2. 

A.. On or about May 10, 19S3, in tht Eastern District of 
Virginia, tht defendant PEtfRO DE MESONES received, via the United 
States Postal Serviee, a letter ^containing a check for $5,000. 

5. On multiple occasions, the exact dates being unknown, the 
defendant PEDRO flE MESONES sent en individuel, known to the United 
States Attorney, to Mexican stedicel echools to get trenscripts for, 
his clients. 

6. Fro« on or ebout Merch 29, 1982 through on or about June 
3 r 1983 the defendant PEDRO DE MESONES sent cashier's checks 
totalling $13,750 via the United .states Postal Service or - 
otherwise conveyed to the unindicted co~conspiretor hospital - 
officiel. 7\ - 1 • 

7. The unindicted hospital official would end did forge or 
ceuse to be forged the signature* of the evaluating doctors on 
CETEC and CI FAS evaluetion forms. 
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*♦ On or about Junt 6, 19*3 the~~unlndlcted co-conaplratot 
fcoapital official aent» vlt the United Stataa PoataX Service,, 
Medical Student Evaluation forsa with CIPAS letterhead to the 
defendant DE KltSOIfES for tranenittal to CIPAS. , , 

%i On awlitple occealofte, the defendant PEDRO Wt KESONES 
travelled from the Baa tarn Diatrict of Virginia to tha Dotinican 
Kepubli'c to aaat with CETEC and CIPAS officiele. 

10. On tha occaaibna aat forth in (Wart Act 9 tha dafandant 
DE fffiSONRS brought: docuaenta relating to hie clienta, 

11. On dataa known to tha Unit ad Stataa Attorney the' 
dafandant DE MESOWKS directed hia cllanta to travel, to CETEC. to 
attend graduation caremoniea. - 

12. On 'dataa known to the Unit ad Stataa Attorney tha 

defendant Df. MESONES brought Medical degreea and aupporting 

docuaienta froai CETEC to hia cllanta in the United Stataa* 

(Violation of Title 18, United Stataa Code, Section 371), 

ELSIE L. HUMS ELL 
HITE0 ^ATES-vATh)IWEY 





-heodor>e S. GT*eh*erg r * 
Aaalatant United Stataa Attorney 




*y* _ . 

Clarence B. Albrlejrt t Aft • 7 
Aaalctent United State* Attorney 
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The Medical School Diploma Obtained by Pobtal Service 
Undergo ve* Invbbtioato*, Odette Bouchakd 
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<r JgAJWITTf MARIA fOU, 

wict a£ wram™ •< tw c#mu • i 

mm <k d» CajttutadK •! «r fvactfrm; - 

-.(SHIELD OF CCTCC UMYEISITY) 

CETEC URIVCRJITY 
FtuMtt tn Jvly it, 1171 

Tfct ImN tf Dlrtcttri tf this Utlvtrs lty t sy-vfrttt.tf tht 

Itfil 4lsM»ltWM )t ftrct: WEREt T ooawt looamt 

lut ctaplttttf in tht SCHOOL OF MEDICINE tf this University 

til tht rfttlrtf stttflts. ttf hts kttt tttrtvtf In tht cfrrtstttt> 
lug txtas. 
THEIEFORt, bit c#m 
tltlt tf{ 

DOCTOR OP MEDICINE-. 

And tt Mkt It Mil fcnv»ft iM vtlU htsjssttf tht prtitnt PIpIm 
tliftrt trt-ittltf In Stttt DmUs** JUtltMl District. Qtaliilcan 

RttttllC, •» thlt f i|htt#Hth ( Uth ) fey tf tht fttftth tf 

Dictator tf tht yttr ftltttttt htMrt* an* tighty two ( i»J2 ). 
(fVtttrt) 
(tlfitttrt) 

(SEAL OF THE IW1VERS1TY) 
(t'lfMUrt) Uc. HgMritfFiti d. *~ul«f r 

Rtflsttrtf t»*tr Rt. 770 FtUt 232 m f 
firtttt in TUltt. ; ~ 

W 1 JAITM Of MMICK, ! tiff a* Sttlthts 
( 2ttk _)4*y #f tht mth af n r 



r) tht. 




Pwii CM RttwhIU. VfM tht rttttSt W tht 1»„ 
fra» tht fHflMl <iwi> , RMjUttfti la ay tl 





lMttrttl RtVtlHM IttSKMt 




More proofr politivt of the medical dejpree obteined by Odette Bouchard. Mi. 



Bouchard attended no medical claatee at llnivertidad CETtXX Her Arat trip to ihe 
^^minican Republic wa* te pick up her diploma. 
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UmVERSKMD CETEC 



|H dcf-lr, J* 1471 



Santo x^aingo,, ppm. R*p» 
Jfcceaber 18, 1982 



• 20 WPOM IT rUY COJfCEHIf : - 



« ODBTTE h. 1UC HAM) was a regular student at the.School 

Of Medicine, in CBTBC University, Dominican Republic ♦ He successfully 
completed his studies sad graduated on deceaber 1982 * 

While attending medical. school, he participated actively in classes, 
and he proved to he a hard vorkin individual in the vay he fulfille his 
academic duties. He has also been very responsible and punctual throug- 
hout his academic experience with us. - 

I recocnend him highly for any position that he might he applying 
at your Institution » 5 



Sincerjljr^you 




Deapi School of ftedicino,. 



4 l AWll t An*** lkU**tn I N- **t»* A^»»» SJacfcrt CMfaS til Awh^i Oitm y C*«rt Nfcfiftlco N«c«. St*. Of. D, ,N, 

^ Ti*. MtJW-IMMtt T*. SeMHI -9*64131 

Mi. "I^<cha^ >, ' nof only has her name misspelled but her gender changed in this 
fraudulent letter certifyingihet participation in the medical school at CETOC, 
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fg| UHIVFRSIDAD CETEC 

S**W Oofl**4c>\ O^flwsic*! ftrpufcU 



ACADEMIC RECORD 
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Appendix 7 



sumiuxys 

A9EABAM A3ANTX 



OtlsvuS^SS U fSoST 1 * U ^ * twel ^ W «ntencc for e«ravafd aaeault at 

1S7I r^S^**?*!^ J?^^ st * Ut from Ghana in 1961. He became a naturalized cltfcen In 
l»7t. He posed as a medical student or doctor for almost 15 yean, from Ii6i throufSlSu/ 

He haa applied for a number of medical positions In that time and he orovlded at w*t th«* 
S^ESTaS ° f t ^>ta t r^mm^ttena, Jkc; which ovtrlap^™ ^"dSorJ 
S^^i*^ to various prospective employe was InSinatlcV^S^ithci (aTSudied 

•poaarYJoiX $ nSS oMhe^e! ^ Sch0 ° 1 to Czechoslovakia. The teal answer 

enter yarict^Xc^ ^ -ntry . ln ? 0 UA mtu m4 «• ablate 

amtr various cunicai and resident mctical training progrsms In Inner city hospitals In Hew York Citv 

V <*XL°? ^V 00 * 11 ^«irTneV all reared, of^X S' 

jltW comjfcu at lee* two years of medical school orTin ^^ Ll^^L^^ 

ti>ritj%\ A"*** * ppUed t0 * Ukt Wuc«tional Council for Foreign Medical Graduates 

SLSS^'^l ^.f*^ lokt A«mtt Ukt the com. Tlwy tlx. .dvbed twoNow Y«k 
. S^M^«^Z«. °* o'^v^Uon of th. MS 

to w«t to work to th. mUiUiy u a fSu-fl^ ultl^ly^l^ 0^^^?^' 

2i3E2 T 1 " 1 ^"75^ phyricltm. lUUttthi^ portion ^A^O is Htt^^pp!^^ 

do-U^Th. £2ftJ^^ SaTfe* fPfJi^^ *■ "»tion»l toUtuti of HMlth for . 

Fort ^&i*j!!^^?J&JT *2!E.V ,d "J 1 *" "-•thutootfrt «t Wtton Army Ho*lul bi 
2L2££ . ' i! M ~ C E?$ll! nt ta ww '"OW" ">*>•» fraud. (*th»t^h« n>hff.«3 
" , ,™^r. W tht tlm« tho authmtie phy»Icl«n» prmnt tUrtxl Uf. Brand* 1 * hurt wain, n* had 

^SSmZT" Bna * wm t " Mto fa * wr«».u^. Su- & uS 

♦k» * '/Sffi^ oifratloti. On OS. Attorndy Is Ntwirk, Mow Jwmy, with th* unlttaneo of 

tb« r«totl Buruu of Iny«rt%»Uon, broufht Attnto to tritlwhm bo wu eaortotadT ™ mme * 01 
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\ 
* 



v: - J ■ ■■ «. . 

ShicMo t$«-cartify ttat- the bearer of this, Abrahaa T.K.Asante, 
.r/a& v ft pupil In tho JCwaayalCtt Methodist Middle School up to 
Decoder 1351 fcfcoro ,he was swarded the. Middle School Leayin* \ 
yitertificatc at the end -of the yoar #v . - . - . 

V ;\^;V^V" ,: -L^ 0 1??^ wa^isus attAcp^ia.his- studies* 
Concoo^ucatlop'his literary work In cltsc* wa*> satisfactory, 

ft • ; . ? testify te the discipline hs ohssrrejd at 

'.; school as-fceing satisfactory sccauss in J&s*;ttnai tost at schcoi 
. a ho/,9co oppbintcd tho *Hoad ?ref Got -offtfto wholo school by the 
i ;,iU2aninotta i voto .of itha 'stat^wttd pupils,, In that regard also 
h© tiischarccd Jhi* onerous reopon&ibilty withhgr,cat arodit# 



*\ I -'7*'" V V.. 0n t318 ? cor * °* thB R * 0, v* I havo no hesitation 
""in "^oroondins -hia Unfo' ony^onployu^t for which he my hay* - 
■t fic "iptitude» 




v vzio^hoaist Middle school^ r raaaolsiBE 

. ■ . * N Jfovcnbor 14, 1952. 

/'"! .V: i * _ all ' 



168 



165 



Clares* gracing College Accra, Ghana Wttrahas Van Kojo Asante 
: ty?t of Instruction 
* % I^^Urdnary t^ainiaf Class llj ^e^f 

' ^ —"7 ^ 2 ) ytacly itudy days 

-- " Total length of Training 3 years k uonths ■ . 

SuSj3cts tausht ■ 

Chcnistry at school , 

1st rear . 

- nHaton^ and ?;x'3iolo^y 

#~icno 
" JunioV K^sinsr (Theory ) 
Jtsiicr ihirjlns (Prtttical ) 
Ilvst Aid and Bandaging 
History of tfursitt* 
""""Dietetics and Cookery (Theory) * 



4 

( 



(Practical ) 



2nd and 3rd Tears: 



* Kicro^iology 
Pharcacolo£y 
Seizor Dietetics 4 

Senior Kttrsing (theory) 

(Practical )* 
litdicine (including deraatology ) 
Ccsnunicates Diseases 
(including Tuberculosis) 

Venaral diseases 

airgary (including Orthopaedics 

Qynaccolofcy*** ) 

Ear , ttue, * Oxroet 

Ophlhelwici 

Paediatrics 

lacatre Work (Shcory ) 



Gives 




rrr~ 


1 1 *» *> ~ 


72 


* ,76 


ik 


70 


6k . 


60 * „ 


61 


60 


8 


8- 


11 


.11 


11 




12 


* > 
12 ' 


26 




♦W 








35 


35 * 


'13 


13 . 


3 


3 


37 


34 


18 


16 




C 


11 


11 




12 


10 


10 
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r -Horsing Closes jtaclud^^truction in Hurcin<* Bthics 



Etiquette B " " j * 

2) ftrcliwinar;* Stat* Etaai»ation.(at the end ot c; 
-Tears' Training) T 

Anatony £ Physiology ^ / 
tffl&isno • j 

Junior Uirsing * 




(«? of aX- lectures have to to. tttsft*ad before the Candidate can ait Xor the 



examination 



,SLnal State 2:a^inatton 
Senior Usrsins 

Ibdicine 'and Judical Kursins 
Sultry and ftugloal Kursiag 



S;ecial Subject s 



♦asaed. January - 1958 
-Uc. Kq. 6i£_ 



Psychiatric Nursing « SUi b » separate f or^of training in Ghana, and 
has not been un£trta!:en by Yx. AsanU 

Obstetrics t Eds is also a separate form or training, clwsin- only for 
fenalss , which has not tocn undo^talccfi^y. Asante 
Practical Instruction 4n -Hospital : 



^fttauSy* rlitffcw Kay -1958 (35 aonths 2£dspO 
Vacation' periods total 1*5 days (15 days oer yoar) 
Sic!: lew . total 5 days '** 
Wori;ln: ^racd jp nontna 2 dj^» 

yards and«On«rtnentsT Ghana Hospital « Korlt Bu Accra 
. — "Judical wd Tutorculosi* 6 jaohtha 20 days 
(Tuberculosis 2fr ■oaths) 



^uroical ^ 
- Children* 1 
Orthopaedic 
)-alo Genito-IJrinary 

'Theatre-*- - 

fot-oatl-nts 1 Dspartoant* 

^HJiShtJ^ty * 



6 nonths 
3 non-hs-10__d*ya 
* $ Months 

5 nonths 

6 nonths 

3 nonths 2 days 
35 Months 
9 months 

26 nonths 2 days 
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Kw&a2 Cfcasc* include instruction 'in Hurting Sthic*. and ^ratasjoasl 
Stiquttta 

2) I^linin^ aUwfcaatartiea (at tho\and.of cno 
Xwrt 1 Training * j 

Anatony £ Ffyaiolojjy 

^•giono 
. li?*t'Aid 

Junior Cursing 

2 



_ ?iw>x Sfcatg Sgglnation 
Senior Jforainff * 
Ktdicine and KJrtt^STliurliin^ 
Surjary and Surgical. Hursinc 

— -I— 



fraosad January* 
Uc. No. eu^ 



1*58 



^ r Special Subject a — - - , 

**cni*tr£c Murine : u\ M^atelfc^toain^n Ghana, and. 
- has not bean-iwuertakcnjtgafcv Asanta / 
.^^Cbstatric* i ^a to.^ * se . wat? fora tf training cla«ins only for' 
fentfaa , yhich fc* not Jbccn undavtalccn by S*. Asanta 
.Practiwl Instruction In Ibspital* 



-ftteuary -1951*- Bay -1958 (36 nontha- 2$. day.) 
Vcxatio^pariod. totd j« day. (15 day. ?or yoar) . . • / 
_§ic!r leftra * total" 5 days 
Ifertau 4 ^rxc<: j> nontha 2 days 

Tfcrds and 2*£rtr,ents: T Ghana Capitol - Korle Bu Accra 
*.:<£cal andfrjoarculosia 6 aoafts 20 days v / 
(Tuberculosis #4 nontha) * / 

j^.O^to-Urin^ V US"' ' 



-nt jtht Ihty 



35 aonths 
.9 Mentha* 
26 nontha 2 days 



4, 



/ 
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Jtett- -testate Sfcparicnce \ ^ 
"January^, l#C- Juiy 31, 1$6> 160 wmth* 



Vacation 2G days * 

l2*rc- Mil t 

Tfei^dnr period 1cO jscathi 
Hb was stationed in th Xtta aos^tt^^pjctRftatal hsad in Ifcreaber 1957- 
January 1^53. :Jm transfared-'ib Kcforidua Hospital in January 20, 125c. as ' 
Jfccatre in chjrga until Karen -1*5i*. 

K% Asanto passed the utatcs entrance •.'^run^tlcn and entered Xuwasi Central 
:-bs~it*l, School of Anesthesia held, in Janu\by*15>.5l4 # in j^s course jf study 
in the SchocXof-torathcsia^' hs :ras onz of the best students. Ke passed 

^*"|nV?inal Stats Scanination for Hurst Anesthetist h£d in Aucust-1955,. vith 
9$,l of the total narki» % . " 

It. Asoate vas ttoririLn* as a Staff nurse JUiest^tist, ath th* Ghana Ifcspital 
Sunyani 3/k un3er~Accrs. He left for furtHer etudiesin the thited States 

V^oT*r.orica ( Kev York) 
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?. O. -BCCC SO. 145, 

sssmt. 



Eiis i3 to certify th&t I have Sna-a I*, jfes&sa 
TerKojo -excite, i;uieo > jaac8d2wttat of Lusj-asi Gwosjaa-s • 
Koqdt££L for the pust 3 yoiirs. 

23?. iioaate is kind end of u pleasant diqpod.1£oa. E3 
is hardworking, enthusiastic and devoted to Uitfwariq' loyal 
and helpful to all- thoae who approach bin aaking.for help. 
B* possesses a fine seaoe of resrponaitdlilyj his or. . » sing 
capacity cad his fcensral behaviour are also very good. 

I have xjo hecdtation | tterctfor* f in rdcossanvdLBg Ma 
one who reqjairde his services. 

Jkte'tbis 22ek1 dqy of Itaresbar, 1966, 



\ 



saastCR execuecve cmicEa. 
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to***.* 



i*% A. V, X. Aeente STmrrtntsd a* *, T^tAI feme on 
1st June, 1954 a»d pwaid the line! QuAlWyin^ exaadnation on 
-26th January, 19?^. Hi then took the Anaestheti st course for 
ltoa ea fo ^* *g*> 3B ittai'&xrjgSt; — 

He waa proaoted to* j^gr adt of fl irae Anaesthetist on* ^ 
30th July, 1965, " : 1 — *T 

I Jnve Ja% Awmte for a r^riod of 2 yeers* luring 
this period ht hue discharged hie duties vlth efficiencv ,btyond 
that txr^cttd of a Worst Aiaeathetist. Ke h%* a raeaaent 
rersonaUy and is anxious to learn. 

I recoccnend him for further training in any Ktcdoal 
InetitutioD. 



( J*. H." A, JB-H5tR j. 

'i: 

3>. 
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n g QZQ o ^ "a"l7 

I hov* known tfr. A.Y.K* Aaante during ; 
ay official -eric in Sunyani KoepUal as an 
Obstetrician ana Gynaecologist as JTr. Asonte, is 
workinc o»^an Anaesthetist in that hocpital. He 
has gi^ven senej^.anAestiiesi^ for ae for Caeseresn 

JSeetJon, lajparatooy and others/ I testify to his 

"ability, to. give .good anaesthesia* 

Asante iells be He wants to do higher 
studies in Anaesthesia and I recomaend him very 
much for that and wish his the euocese h<> deserves. 



4 
t 
i 



*1 

3 ^ 
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DKFARTMCNT OF ANESTHK»JOL©GY 
. VtiYCKOfF HKIQHTB HOSPITAL 
•7«* STOCKHOLM STACCT 
•MOOK&.YN. K.-Y, 11*37 



Juno |; f 1970 



/ju?to?natlcaal< Student Center 
ircw YorJw University " 
J>i|. Washington Squcr e South 
i?cu »vk; h. y, icol2 



iuvclvenont with ii*. Accr/j., c;.uc.:^j bcc'- s- * 

' acr.<*r;ic ability, Xc ir.r.aticbie ficslrc *o 

learn jnd his very pleasant, polite and friendly per- 
- - soiuuity xof t a lasting kapfcesoion. 

* * J b * >»cn working with our department 

' if* ^ ** at fcontha, and these cforcziontionod at- 
tributes *erpin unchanged. Hia acadorsic performance, 
So 15^2* ^»tudy, analytical ability and writins 
ability ere all excellent. IJore iwportant,„Sr. *aaSte 
Jf * SOntleaan with a very- friendly personal- 

H# * lon * * 011 others, I* optionally 
— «t*bl* and would be an as sat to yowpro'S 

Very tr.uly your a, v 

hem*.* or jtfssWssioLanr 



B3B:« AmooUU Wrtotor 
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DEfA/frhktiT OF HOSMTALS 

JSLAND HOSPITAL 

AND SHORE JARKWAYSc BROOKLYN, N. Y» U2M 



June 12, 1970 



InttroatioaJLVStudft&t Center 

ttcw'Tortc tfeiiYereity 

51i tfisWr-ttoB- Square South 

Kew v Torfc, New Tork 10012 . _ " * • 

- • r " ~ BEt AHRAHAK Van I0J0 ASANTE 

Dtar Sir at • 

**f-* 3 V? W0 J?? s m A*»t« for the past 18 months during 

vhich time he haa been * Hursa Anesthetist o/our AneSioS^rtio.. 

i* . ^J^tJ^l V***?™** ^ « ascellent «a*uer at aU tiate* He 
ie a capable, kaovlejeable art cooperative nurae aoeetheMat . 

} • 

I V«7 truly, yours, i 



^1 KOff 



Karvey a^«xe*~K.D«! ' 
Chief, ftxrcXoal Serrfcee 
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academic hecokd 



• *ptm Hmt *i ftps. 




(C) 2t — (C i 2- 

T «*l Hn Qu*rH«> 



— 100*2 jn* Hm 



NON-SOtNCE jrW« 



lantfy • 



fa*** 



2 (SctJt) 
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iDKSXOUL OODtSS X> MXBKX 

BtoUSH 1 4*ad«de Yr. 90$ 

BWUW 1 Coon* 85* • tttwttvn 

JIO10OT 1 Tw Witt 1**66* 

CWOWl FWSICS 1 Tr. With Ub, 8* 

XMOMMXtO Ctmlitr llr. With Ldb. ft* 

c«unc carom air. via w>. ** 



X 
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ri^DiciKAS DpcTonie . '■' 



s3l 

00 
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- 179 

\ 

. ' \ 

,0t. OJ.. MAC EX 

ml* iiimui iit»#i#u |*t| t* ✓ 

«MH*I^WU«MklMhCiS«6iO||fOUs(*Of MfOtnO b *' . 

»*lW*t • )»}U A * • 

ttOUMtrirtO. fcAMAUcftQ, KKIUCilwta, * ' . ' « • « ' 

•vilinj * OMOtn( nuutv . * 4 . « 

M.Y&I*. $«M*im h {« meow -£2SHS£2-tES22l2SL22L 

ffetional Sbblcfi 

Prof. Dr. F&vel KvoharaJtf * , ■ 

cuhiorisud int-jrnrcter trcrialotor 

of tho rurnion, coraaa nn* latin ian- ^ 

• Pr^uo-rtraHnica, T:uEickd 17 . 
Tel. 2 TT3 ~6b2 - 1 ^O^p^p y * 

/ # ?ori8 of (Trcoting / ' 

.In tho Itemo 
2t jfiS jg !I2£L9*££E 1551^11? 2™ p u^n Lie 

* * - ABRAHAM VAN KOJO ASAHTE 

• * bom 

on JANUARY , 1932 * in GHANA 

tea finished 
bio etudiaa 

vt tho paculty of rodicino of tho bharlco tfnivorcity in rrafjuo 
by jaaain tn*, Stato .^xaai'nstion ^ 
^.W,.ML*Xtu.£A. 58;'. # > . 

Ifo bca therefore obtained anoordina to the xan 
ffo. 19/ 1950 Code of £ave coneo'rnitts 
tho* TJnivoroity STUPIDS 

■v. r' 
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Tho Univoroity ^probation in tho HorUcaJL Scionco 
„ with tho conf ornsont of * 
t / ' thoT Tit^o / 

of _c — ^tQCtQ^^^QE^^iilCIUSi * 
In witrooe thoroof ne havo delivered 

Prof. nror.Jtojuir Fufcik . Soc. m?r. Olrp VanSCkovd* 
*roreotor f Protean 

^ftivon in Entguo on 15#VXX/1958* 

* " .? O 2 7 9 8' » v 

£ X do 'horcsith certify thofc this coasplot- photocopy 
conforma ord *yLnord with the pr:aentsd oxrininal 
. contiatiivj of l t - pe/jo , unatampod . / 
Tha Ctnto Fotarya* office for Prcnue 1 - ✓ 
2 tt S^tearrtKApriX of the Year QnA Thousand 
- f p^i» Ifuadrsd and. Seventy 0no» l / 

• «V . / Seal / " 

obliterated A ■ 3^- - /Sipnctyra / 

- \. * . > ***** •••••»*•••• 

ia xntorprotor of tho latin tr-n^cre, ejwintoo by 
W decree of tha "unicjlpel Court in Prague on 



184 
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St 19o7, JTo.1648/ 67, X do h»«with certi- 
fy thtt the Jranelet'on-eonfortce # i?ith the* text 
'of tlit annexed Potd , 

Act of Interpreter io roster** under 16. 
r 1/ 71 of Diary. 
The fate ere pa on account, for 1 pec* 
tho euct of 15.-K8e W 



Pemtnent Court Interpreter of the 
. Xetiff j&cnguege 
Br«sue 10 t *uMc)cd 17/ 1756 



■ • * - - 

L«S*t to. peyel EuchareW * % - 

Interpreter 
_ of tho oseod ^nd latin Unsuegee 

• "gaSPM^ 1756 



M svmwjt * ms^ an*xfc!# * . 
^•?Jft»!~ 1971. 




V Dr. OUob'maCEK, D. L, Uwyer, pracOji«e *. 
Prap«5iroIff e » Cttchojtovikfr, *nh ndm, 

i«jA t1 f***** C*ct TnwU** * Ut 

-£»^75 fa«SU3^, **wfaU4 fry fen, »f *, 

WMfcY.* ijg»f ft, ; i f y in* tomtit* . 
t • **x h ^^JEOflilLh ;u ^ „ _ . ^ 

• * -assert?! >«iw 




^ ^^-tei\J!6> , if, 71* 
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mm* m»w 




W V*LW»LAN«CTVf*«WtO«U>VIN*t4 

N . or tm Czechoslovak mcuLmt iwutoc 

UNMC4M AMMMC K. W. 



My i> Ct-rliM. RECEIVED 

Bmc«Uv» Director 

v SSfH" 1 * 1 *<* SEP 25 «M. 

IMlMl Oratat** x 

Ait CkftrlM IfeiWraity 
lm mfiM 

p»«x Mr^ CmnurUatt 

Tour •nelood lttUc &f February 12th with •Jiclo*ur«* 
m»£d to ». by th. Ch.«l.. Onl^itj'i, fS^^^in, 

i_ „,!?!.f ocu ^ nU wprowat a ferfcxy McfcUM in mi tu d*«r«« 
blUn "rt. r "Doctor of H.41cln«-iiODr* hM 

S3. Lj i ,r r!f u o« th. aipleaa haa koto mm omo in iovkl* 
iSSyg.??'-"*; *? *««•••. 0b4M«. Mm htt of th* dosaioa.of tJw 



* *ry truly your,, &*gS^ 

» H » J 4 r 
Chl.f OoMKlar Clvli loa 

tool*. 
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Octobar 9, Xf74 



Craialgnda Hoapital*- 
Valhatla, Nay Tork 10595 

Attention: laajanin G. Din^n, Director 



*Vt Abraham Vcn Kojo Aiisti 
ECFJJG Ho. 151-252-4 



Cantlanon: 



Slnca I vrott lait,on S^CnUr 27, 1*74 raqoattlng a photocopy <nf any 
docuiMnto that Aaanta aubmittad on making application for an lotarnahlp 
petition «t your hoapltal, va novo abtalnad incontrovartibla ovldonco that 
ha ia no^t a graduata of Charlai Uniyartity, *ragua, Ccacboalovakia. Furthar- 
wora, tha ovldonco avaiUMa Indlcatoa that tha Charlaa toiivar.ity diploma 
ha elaJna la hla, actually la a forgary. 

Tharafora, it la aU tha mot* important for.ua to know if ha, ladaad, 
hat^a forgad ECFHC car tlf icata » or if ba dlaplayad othar aducational or 
raglatratloo documents for your viewing or copy lag vUn ha auttlttad hia 
application for an intamahip ac Craaalaada aoapltal, £ v 

* t. ** C t!iIV £ * arlitr •«»»^iooa, Aaanta kaa navar Vara pornlttad to 
Ukn an ECFHO examination. Tba avidenca In hla f Ua nov precludtt ml* ad- 
nlaaioo to auch an examination* Slnca va have not been abla to datamlna 
whether ha kaa a forced tCVMQ certificate. X an writing, again, to give you 
a Vogrei* report" and point nut tha urgency of our need to bare you eare- 
rlJ!?*** £5? application file at your hoapltal fpt a copy of 

an ECTOC certificate or othar docunente which night, alao, ba fbrged. 

If you would f aaX mora confortabla en no < eating by tclepMmc rathar 

than documenting your commente In writing, call no collact at pl5) 345-9000. 



i ■ 1 

XLCsnka 



Sincerely, 



i*y !»• Caata*line, H4>. 
Director 
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Us 
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Oclpbwr f f 1*74 



My Mttr tf Mic«l Wuc*ti<^ 
JH«*t» MMflUl 

124th Stmt aa4 ft* Nlcbolu Avmbm 
*•* Y#rk, K*v T#rk 1(502? 



Ms AkrAhM V«a X»Jo' Aunt* 
KFHC H#. 131-252-4 



Uc*r Or* lOttMtfS 



h» J^fTS^ 1? !H, th * ■ w * for k» to know If h,, tod.*!. 

MlfatNtta lwMati for your rt**i* t or copylx vt*t be «S ki. 

rw«i »i ^ «•"*««•«•. I - vrltlM, •,.!„, to ilv* you 
fullv fl!^w JTTh. F. tb « «I«"ey of our aoo< to kayo yju £ ,rl- 

rnma^tui^^ ftlo at yo.r ^.it.1 f or of 

« tCRB cortlflcat. or othor oocmmm* vMch might, «1m, * for**. 

than iLSLt^JSr^^f^ 0 ^ 1 ? Vr tol.pWr.thor 

^ yoor eo-»nu 1» Wi^, eiU m collet «t (215) JAf-JOOO. 



kLCick. 



Slocraly, 



*ay t. CutuifiN, jt.n. 
•Director 
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Wkttk U $ 197$ 



■« UjU T«yl*r, Uf. ( 
O&reftter 

O i MtteiM U Xwr««Uftfttlft« 
I— glea n UUtml A— ociatt— 
535 M#rU OmtWti ftrtftt 



li: AbrakMi Yftft Kojft ASAJOK 
1 10PHC *. 131-252-4 

Dft*r Dftylat 

It. Mi<*#U« torn—, *~ Ttct, «• 4 tiwnrt kit mm to mm 4«uU. 

IT* ^J^^/^ *» J , rr '* l ' a < , ^ « fw * »Moto« •£ Fr.r«#- 1 
tiftftftl C*ft**t of tW to frrfc IUU t4*c*tl+t JXftftrtetftt. 

f^ mUtUmMl Ut mm u tim * y+vc film, I m mc1~1« * Utter fr«* 
^ u i~ XftWfttiiftter *« tk* MrUUm #f rrfttftftiifcftl CM«ct */ 

J^?? »*«rte*.t, «* «*n *• * pWtfteory of « utter 

EtKS ** t4 * 7 * CMC *" 1 *" ic SSS^tfc BiNftlie 

Altkjttgfc, ftftftftte'iMft m*4lv»i at natm m+*t im flnt w Ui4 f#r «ft«~ 

li« Mft m«r.r ftftftft alio** to UU ftVlOItt 
ft«tift« md hum m totm of BOMS cortll fcntW 

Ut m kaov if ym l«trft ftftor «**• ifWi ft4y*«fty«. 

T«ry truly your*, 

»«yi. CMUrlia*, 
v Direct** 



XtCtfk 

lftelf Aft ftftCW 
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DEPARTMENT OF THE ARMY 



DR. ABRAHAM V.K. ASANTE ' 



IS OFFICIALLY COMMENDED 



Dr. Abrahaja V.K. Asuitt, Kadlcal^Officar/Ganaral. CS-», Madleal Sactlon, in tha 
luffala Araed Forcts Examining and Entrant a Station* is officially coa»andad for 
his contribution tt tnt FY 75 "lacond Yaar Success" of tht United Statas Arny 
Hcrultinf Cosnand in oxesodlni its rocruitlni goals. »Hlt contributions toward 
•xcttdiitf all quality and auantlty coals hart sads this a fUo—iul yaar for 
rtcrultlng and raflact groat cradit upon ftUsalf and tha Unittd Stat as Any 
Harthaastam national Rtcrultiag Coamand. 



FOR 



lLAUCUSt.a»75 





HtADQUAftTKftl v ,: SUTCritttYrUCrtlTMC COMMAN» 



USARCPM - - 2 2 SEP 1375 



SUBJECT:, Letter, of Reconhendat.on 



To whom it nay concern: 



' Doctor Abraham Asante has been a chief medical officer in th. Ar— h 

He his been responsive to .dntnlstr.tlve end .pJofSSC? SuifilS! 
Mlli?!?* M9hly reCC0,Ber,d Dr * AS,r,t, f ° r BO,,Mo "» 0f <nc ^"9 responsl- 

. GEORg/r. HttSEl . 
LTC. HC * 
USAREC Surgeon . ° 



ERIC ^ 



» , 



VK. AIKAKAM ASAVTE 





INTEXNAt mtetHlt AN IX-KEfTH REVIEW 



/ / 

yMjjf.VtttMbtK i, 1115 (0 AjHUt ft, tfJ4 

193 .* 




1975 -1976 
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. S/u& fit fo9pept(^ f > /Jr.* 
itaUmfiliafuUed m a coerce riittfted 

CURRENT tOtlCS 1H RESPIRATORY PLEASE ^ 



^ . l 

. 195 



Unduy 14, 117t 



JL. 



f ^ 





ercby presents tlxii 



Certificate of Appreciation 
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* 

AlUKD FOACU _.>MmWGAN0ittM^ STATION 
^ > fartH**i*aivfcatfc^N^YaiMt» 

f - 



'4- 



20 April 197< 



. » «I3«CT: Utt«r »f fr*MM«4»U« (M: Bp. ttnhutouU) 



To V^om It Jtay Conc«r» 



fir. Aaraaas AhiU k^Wn la ay a^lcy far iIom to alaa (f ) imUl 
art aarlat; tala tlaa, I tow Wn M t fawraaly l^mi«i *t* kit v. A, 

•^cifleally, ftr. iintiVM caargt* vit* iattractlag otW Wild mm 
la tto atot ayrlrt af attallt in*lr*A in laaarjag aa aaalleaat f*r lateral 
Military Mrvlet taUtftctarHy att all iky ileal ratulrtaaatt. rurtaar, to 
oSST*** l*^*** •*«ata»Uoaa aftaa tlaat layolviag afera tfcaa 125 affile tata 

2 hava twmi DrV Aaaaia to *a a highly coa»«iaat jhyafclaa an* a layal 
aattor of tala argaaltatlaa. Ka aixaa vail vita aaoala aa* «ajara-tto 
aMratioa af totk tuaariart to< tatoralaatat. aa ia ysmatual ia raaartlag 
t« wart trt vlll at* ltava alt ylata af auty aatll to la tttltfltt taat all 
votfc tot tot* taaplatat. aa la faratfal vltaaut tola* avartoarlag villa at 
tto Jiaat tlat tolag eof a t t l on t ta at* tyaaattoUc ta taa^aat af apalltaata. 

Or. iaania*a aaaartura fraa tala orgaalaatloa It tut ta m Arty aa* ; 
lateral CiVil aanrloa ragalailoa raaairlag aU tettara ta to lltaaaa* aa* lto> 
ao ottor rtttaa. Caaaaaaurata vita Civil Sarvlaa alrlag aratticaa, X vaal* 
MX***? ratalBtala ttnrlttt agala. aa tot toaa aa aattt to talt argaaiiatlaa. 




LTC» Xafaatqr 
faaaaaittg 



i 
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PR. ABRAHAM ASAKTE 




NtH .COHCEfTS IW HttiATOLM 



May to 



* 



Ukjf tt, lilt 



V 
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WWJL+ ItlM 

( - 



A 



Ourta It, 1171 * 



0*. 0. UrmptU 

Chiaf af fux-aary ^ * 

Nmmu CaOrtty Radical C«ot«r 
^tft'.HiNiifi t«Y* ^ / 

* Dw Dr. lanadatta, * y 

I known Dr.-Abrahaa V. K. Aaanta for tha aaot 
twa yaara and aarkad with hi* fraquantly at Tort HaaUton, 
Ikiroaklyn, (toy Utk. ♦ 

Yhwi found him to ba a eonaciantioua and worthy 
aaabar af tha aadieal prafaaalan. 

X can withaut rwaarvatlan 'flv« him my whblahaartad 
^ racoaaandatibn for ana ya«r raaidancy in auroary for which 
ha ia apalyina> , 

Sinearaly yaura* 



Charlaa Zaff, ft»0« 



C2irk 
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Appendix 8 



MttCT COMMffTtt ON AQWO 
SUflCOMMimC ON HEALTH AKBLONG-TlftM CAKE 
Tit mm Oma Swum awwk 1 



Octo6er.30, ISM 



MMMMtUAOM* 



ftmam u mmrtm 



MMHMUfRimHl 



Dear Madam Secretary: 

* The JJouse Select Committee on Aging, Subcommittee on Health and Long-Term 
Cere which I chtir he* been conducting a study of the problems created by UJS. citizens 
obtaining fraudulent medical degrees from fortifn medical schools. 

Many^of the persons who acquired these /raudylent degrees were able to enter 
clinical resioency training programs* which were 'supported in whole or In part by your 
Department. In addition* some of these personrrnay have caused Meldcare or Medicaid 
to rei mbur* them or their institutions/ . \ 

I would like to have a report from ycu on your views as to the problems with the 
current system of training, licensing etc. which allowed these abuses, to occur. I would 
» also like to know what steps your Department has taken or plans tcyttke in the next few 
months to prevent further abuses. < 

* x » 

Please respond by November 12, 1»M. Should you have any questions concerning 
this matter, please call my Staff -Director, BUI Halamandaris at (202)221-3311. We 
appreciate your assistance. 

With kindest regards* 4 



Very sincerely, 



Claude Pepper 
Chairman 



The Honorable Margaret Heckler 
Secretary * * 

Department of Health and Human Services 
200 Independence Avenue, S.W. 
Washington, D.C. 20202 
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Aprxxmx 9 



TMC StCftCTAftY Of HK/^TH AND HUMAN )CftV«*S 



DEC 28 m 



Th* Hooorabla Claud* Pappar • , 

Chairman, tubcomatittaa on Haalth 
* and &bna>T*ra Cars 
»*l*ct Committ** on Aging "~ 
Hou»a of Xaarasantativas 
Haahihgton, b.C, 20515 

DaarlMrvVapgar, y 

/ " v » 
Thank you for your l*tt*r of Ocjtobar 30 M 19M f regarding th* 
uaa. of fraudularit m*dical dagraas and tha poiaibi; abGaaa*of 
fadaral hamith programs by individuila without valid radical 
cradantiala* 

A ywrknow, tha fadaral govarhma nt X«a traditionally 

dafarrad tto tha rola of tha individual Stataa and thaprivata 
•actor ragirding at andarda for tha aducation, licensing, and 
practica oAmadical profaaaion/ls. ftsvsrthslsss, ovar tha yaara, 
a partnarahflp haa davalopad arfong,tha fadaral gbvarnmant, Stat**, 

swdical ras^arch, financial support for trainfn^h"lth 
prcuasaionala, and haalth banafita for tha froo? and tha *l<S*rly. 
I * -V C 

In th*** araaa of ovarlappir.f int«r**t, wa da at tamp t to 
axarcisa ^ responsibility., within tha limits of our authority, to 
aaaura tha/protaetion of tha public intaraat and tha fadaral tax 

°ii* r *9 Tr r ™ on * th* uss of fxaudulant madical 

FiS^M^r f-*"* to ■"•ntion, w* baaan to raviaw our ~ 
^uthoritia'a to datamdna what tola wV can jtlay' in curtailing thia 



Th* 0,ffica o£ Inapactor GanaraX haa racantly haft a number ol 
!^£i??*/f° * V * lu * t# h ?" toSprocaad, both on our own and in^ 

a contimking^partn*r*hip wftjj Fadaral, ttata and privata 
organisations. As a raault, Wa quickly bacam* awara of tfcc naad 
tZ i W ^ r< i y9 th A 9* ^formation among intaraatad partias. 

yf^P/J^amnia aituation, wa axpact that in fiscal yaar 
19*5 , tha Haalth Kcaourcaa and.Sarvicaa Administration will b* 
abla to provida funds to tha Padaration of ttata Radical Boarda 
for tha dsvslopswnt of a aophiaticatad nationwlda dat* systsm to 
collact information on disciplinary actions takan agalnat 
Physician* by ttata Hadical Boarda aa Wall aa on actiona tha 
Dapartswnt tak*s against haalth prof sssionals' who participate in 
Nadicara or Madicaid. Wa axpact that tha data collactad will 
Xncludm, among bthar thing. , sanctioning actions baatd on 
fraudulent madica* dagraaa. »y sharing this information among 
raaponaibl* partiaa, aach of ua will b* in a battar .position to 
axarciaa tha full acopa.^f our authority to contain 'thia abuaa. 
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Xn addition, tha Offica o£ Inapactor Ganaral in conjunction — 
with tha Postal Inspection, Ssrvics and f£ata madical licanaing 
board*, is •••Xing whara poaaibla, to apply tuch civil and 
criminal action* a a msy hm appropriate . ' : — *^ 

For exampla, va baliava that ah individual .who it uaing fala« 
madical credentials and matcea a material ^misrepresent at ion when 
claiming reimbursement undar ou > Medicare and Medicaid Program*, 
can be sanctioned by my Department, thereby preventing that 
parson from fur thai participation in our health cere financing 
progress. « - 

x/hopa ve have^ reaponded to your concerna, 

/ Sincerely, 



\ 




) 



/ 
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wucTc c m m i H wtAnn 
•twcoMMrmi on hcalth amo lomo-ttrm cam 
^/y is mwm owiw hum t 
flta^ifttv, AC 20515 

SaSjf M M>l 

^ • ' December U, lite. 

, Dear Dr. Koopt ^ ^ 

•Yeu may know that the Subcommittee on Health and Loog-T#tm Cere , Select Committee on 
Aginf, held « hearlnr December 7, 11*4 on the subject of fraudulent medical credentials. 

* * 

At tht tearing; information was, presented which indicated that tha National Institutes of Health 
(NIH) hired a bogue doctor, Abraham V.K. Asante* m 1U2. Aaanta was known by tha Aroerie**F* 
Medteal Association and \ht ICFMG to baa fraud ainoe 1174, yet NIH failed to check Kk credentials 
with thoee sfenetet or wittiStett licencing organisations. ' * 

■ ' * ■* , - 

.Although I would ba Interested in teaming how thw serloue^error occurred,,! am. even mora 
intaraatad in teeming what efforts tha Dapartmant k now making or plana to make to. check tha 
eradantiala el foreign medical graduates applying for petition* within tha Dapartmant* 

Tha Subcommittee steo learned that tha Federation 'of State Medical Boards hat inetituted a 
computerised disciplinary action bank which can ba used >j State and Federal agenciet to check on 
phyeieien qualifications. Thk effort waa undertaken tn part by tha States on tha assumption that tha 
Public Haalth Service would ba able to offer soma financial assistance to this effort. 

X would appreciate It if you would furnish tha Subcommittee with a report on the status of tha* 
Departments consideration of support for tha Federation's d>ta bank. I would further appreciate it if 
you wcuM famish us, r**b a separate report on. the Department* policies with respect to hWnf , and 
cheeking the credentials cX, Medioal school graduates. Please furnish these reports to the Committee 
by January 11, IMS. 

Thank you In advance for your cooperation. . 1 
With kindest refardt, ^ 

Vary sincerely, . 




Chairman 



ftonorablc C. Ivtrett Koop, MJSY> x 
Surgeon General of the ltollcTlalth Service \ 
^apartment of Health and Human Services X 
300 I n depe n d en ce Avenue, 8^W n loom 71*0 
WajWnfton.DC 20)01 
f 

act Honorable Ron Wyden • 
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DEPARTMENT OF HEALTH k HUMAN SERVICES 



Tht Su^ioo Gram* o*\l 
Wtthintion DC 20201 ' 



the flonort.ble Claude Pepper * % 4#St£ , 

Chairmen, Subcommittee on Health * " 4 



and Dang-Wrm Cere / 
Select ocmmittee on Aging 
Hbuse*of Representative $ 
Washington , - D,C,/20S15 

Dear Mr 




Thank you for your letter of December 11, 1914, inquiring about the 
Department of Health and Human Services' 0S£) activities regarding the 
credentials of Medical school graduates applying for positions in the 
Department , and the tutus of the Department's support of the Federation 
of/State Medical Boards (FSMB) for itt disciplinary action data bank, « 

>lhe rise of incidents of individuals found to hi practicing. with * 
' fraudulent credentials is of great concern to the Department and is one 
' of the reasons we have been working closely with the private sector to 
formulate a central source of credent ialing data on individual 
physicians, ittie viability and soundness of such data and the 
implications; of the Privacy Act on^its use are issues of primary 
consideration* - * r * 

\ 

Please be assured that the Department is acutely aware' of the problems 
^that exist in this area and Is working continuously with the States and 
*the> private sector to develop appropriate procedures and policies, - 

Staff Of the Health Resources and Services Administration (BftSA) have, 
been discussing witJh the Jederation oi SUti Medical Boards the f 
guidelines the latUr is developing /or credentials verification. fSm 
has* indicated iU willingness to process the names of federaUy^employed 
physicians, or those being considered for employment, through its 
developing disciplinary action system to determine their credent! aling 
status. In addition to its efforts with this Department, the ram is 
working with the Veterans Administration and the Department of Defense, 
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More specifically, the Department Is.atbasptiog to encourage the states* 
and the private lector to develop, a cospcehenslve source of information 
on physician credentials. Direct support to tht ISM it being considered* 
*** w«yto toooqpLith.thit goal, and we will be asking t decision about 
thit project within the next few jsonths. The purpote of this effort 
would be tor 

< 

1* provide to KI1S and to other appropriate Federal agencies data on 
State disciplinary actions taken against individual physicians as 
well M licenses held in other States by such' individuals; 

2i provide tuaaary data on State Medical Boards 1 disciplinary actions 
against physicians; and 

3. design a data sysbat by which to bring all State Medical Boards 
on-line to the JM's transcript and disciplinary data. 

v " - 

BRSA it also discussing potential collaboration with FEMi in other 
aspects of credentialing such at dealing with tht problems related to 
both alien and U.S. foreign s»dical graduates, and to fraudulent asdical 
credentials* ^ 

/hope this infoneaticn will be helpful. 

Sincerely your*, 



C. Bverett.Boop, H;D. 
Surgeon Otneral 
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fcotufe of fttpre^tettoe* 

MLKT COMMOT* ON AWQ 
SUBCOMMITTEE ON HI7MJTM AIS> LON&TMM CAM 

m mm mm mw a— a i ^ « 

^ tt**|fetf»«/*C 20515 >» 

^ e*nal»**»i 

' * November 1, 191,4 ' * " 



s 



Dear Mr. Thorn tx: 

* Yea may know that tbm House Select Coramlttea*on Afinf, Subcommittee on 
Health and Long-Term Cam, which, 1 chaJr, has been conducting a study of tbt prt+tezz 
caused by VS. citizens obtalninf fraudulent foreign medical degrees, ' 

Wa ire planning to hold a hearing oft-December 7, ISM to examine theee problems 
and to explore possible solutions* Tha hearing will begin tt 1000 a.ra. b Ul Cannon 
(Jfflce BuDdinf , V&* H<xm of Keptesentativev Washington, D*C 

We would Ilka ti invite you to submH youTwrittcn comments for Inelualon in tha 
haarlnf record. We would appr aciata receiving your vlaws on Saw enforcement and policy 
problems brought to light by tha current situation. In addition, if you have any official or « 
personal views on measures which could be taken to prevent future problems, please 
provide them. " ^ 

Thank you in advance for your cooperation. If you have any questions regarding tha 
hearing, please contact Ronald Schwartz at 226-3201 or Bill Halamandarls at 221-3311, ~ J 



With kindest regards, 



Very sincerely, 



Claude Pepper 
Chairman 



> Mr. James B, Thomas, Jr. 
' Inspector General 
. Department of Education 
331 C Street, SVf , Room 4022 
Washington, DC 20202 



CP:mm 
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UNITED STATES DETART>&NT OF EDUCATION 
OfFtCE OP INSPECTOR CINIRaL 

THE INSPECTOR CENERAl^ 



DEC -4 r 



Hie Honorable Claude Pfpper 
Chairman, Subcommittee on Health and 

Long-Term Care . * 
Select Committee on Aging 

Houae of Representatives « * 

Waahington, D.C. 20515 • 

De*r Mr. Peppers ^ * t 

Thank you for your letter of November ft, 1984, concerning the 
problem* of U.S. citisens obtaining" fraudulent foreign 
medical degrees. From the law enforcement perspective, I *+ 
have no indication that there are an inordinately large 
number of students of foreign medical schools defrauding 
Department of Education atudent assistance programs. 

Chere have been instances of individual foreign medical 
atudenta preparing fraudulent guaranteed student loan > 
applicationa . These students receive loans to attend 
eligible foreign medical schools, but actually attend 'other 
schools which are not eligible. Caaes of this type are 
investigated in the same faahion as any case involving a • 
guaranteed atudent loan obtained on the basis of false 
statements on the application."* ~ 

The existing criminal atatutes applicable to fraudulent 
student loans appear to be adequate. 

If I may be of further assistance, please contact, me.. 

- , Sincerely, 

1 James B. Thomas, Jr. 



400 MARYLAND AVE., 4,W* WASHINGTON. DC. 2020} 
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MUCT COMMTTTM ON AStfft 
t UtC OMM ffTOI OKMfALTH AND 10NOTWM CAM 
TU mTwVffnmwm tmm 1 

*,C 20515 



\ 



Dtar I#. Coopers 



Novcrnbtrt^itsi 



« t*J" J J r ?* y ' k 5f )W ^ HouM ****** Committee* on Afinr, Subcommittee m| 
HeAl i5 WF* m ^ whJch I chair, hat been eciKjoctiwil^ 
caused by U.S. citizen* obteinJnr. fraudulent Xorofcn ^d^mT 9 - 

... P^Jar* • hwinr on December 7, ISM to examine these orobW 
Offlet Bujldinfc U J. House of Repceatnta tires, Waahlnfton, D.C* % 

t , , , w « *«iJd Uk« to Invito you to submit your organization's written eomm«» # M 
\ Inchon m the heerinf record.*, would i^uT^S^ 5« SIS 
^ SUtt mjMviurw which oould bo taken or iSbelns; t^T^^t^^JSSS 
iftyolvli^lofitimtto and fraudulent holders of to^i^h^ZS^T * S™Ms»a 

Thaj*youinadvanoefory«»*cc^ If you h«ve any o>«»tiont retard tnr the 
hearlnf , plea* contoct Ronald Schwartz at 211-3201 or BillWS7it«W3ll. 



With kinde^ retards, 



Very sincere^, 



Aaude tapper 
Chairman t 



John'A.D. Cooper, MJX, MU>. 
President 

Association of American Medical Collates 
Ona Dupont Circle, Nw 
Wasktofton, DC 200)1 

CPtmn / 
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Honorable Claude P 
Chairman ' t« * 
Select Commute* onlAglng 
U.S. House of Representatives 
Washington, O.c. 205^ 

0e*r Mr. Chairman: 

The Association of American Medic*** Col leges, which represents all 127 medical, 
schoolt in the United States* #15 teaching hospitals, and 76 academic medical \ 
societies is pleased to respond to your request for our views on the problems * 
generated by institutions that issue medical degrees to Individuals who either 
have never been educated In medicine or have not completed a medical education 
comparable to that provided by medical schools accredited by the Liaison Com- 
mittee on Medfcal Education in the United States ano* Canada. ^ 

The recent Indictment and cWletlon of a man who, through collusion with"" 
several schools In the Dominican Republic, sold fraudulent medical degrees to 
.U.S. citizens is but one facet of a problem that has been a aajor concern of 
this Association for the ^st 15 years. 

During the 1970s t despite the doubting of the number of students enrolled in 
U.S. medical schools, a large number of students aspiring to enter the medical 
profession could net be accommodated. These disappointed aspirants have prov- 
en to be a susceptible, market for entrepreneurs who have negotiated charters , 
for medical schools with foreign nations, particularly the emerging island 
nations of the Caribbean. These schools, whlchprlmarlly recruit and enroll 
U.S. citizens, are operated for profit. 

According to the General Accounting Office. which published a report on the 
characteristics of six schools that enrolled large numbers of U.S. citizens in 
l9, ?l,?* $t °*« r « tfo f s «*« rudimentary facilities and faculties. of uncertain 
, qualifications. The/ clinical facilities for educating medial students are 
grossly Insufficient. For clinical training, these schools either letth* 
students find opportunities in any hospital in the United/States that will 
allow them to be present or the> attempt to negotiate with hospitals for. 
teaching, services. Again, the qualifications of the teachers and their super- 
visors are open to serious question* 
* < 

tt Is doubtful whether even those who have attended the full corse of study 
at these, schools will be able to provide the quality of medkal care that U.S. ' 
citizens, and particularly our elderly citizens, deserve. Many are even un- 
* able to pass the Educational Commission for Foreign Aedlci! Graduates' ex- 
amination to qualify for eligibility to enter accredited residency programs in 
the United States. A report by the American loerd of Internal Medicine 
several years ago found that even those who did complete their training in 



SOO/Ome Dement Onto, *WVW»»J*wj»m, D C. KXm/(Xnr $mo400 
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2oa 

> 

Inttrnal atdfdnt did significantly ltsi vtll on thtlr board txawutlons than 
trtduatts of accrtdittdtU.S. ttd1cal *chools. 

In July 1M4, tht Mueat1*u1 CoaaHsslo* for r>rttfn Mtdlcal Graduatts 1n~ 
stitottd a* tvtn tyre rigorous txaariitatton than tht on* that hat boar usail for 
tht past stvtral otcadts; to art inftriatd that lass than a third of tf.S. 
cltlMfi i araduatts of for* Ian aMcil schools passtd that txaalnatlon. Kt art 
not ovtft convlnctd that thost who passtd hava tht requisite cllnkal sMlls tc 
tnttr rtsldtncy tratnfno. 1n this country; Dlrtct aval oat 1of of thtlr bailc 
cllnlcaj ab111ttts Is ntodod* Tht Educational Caaalsslon 1s dtvtloplM rpro- 
ar« for this aurpost. , " 

In vltw of tht Association* tht totnclti rtspons1blt%or Mtdlcal Ifoansurt 1n 
tht Unlttd Statas should bt txtraaaly cautious 1h trantlnt Hctnsts to aradu- 
atts of atdlcal schools not tccrtdlttd by tht Liaison Coaalttat on Mtdlcal 
Education, not only to prtytnt tht llctnslnu. of thost ulth patently fraodultnt 
atjrtts, but also to diminish tht opportunity for poorly tAcattd physicians 
to practlct a*dic1nt In this country. 
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*oo*e of fctprrtentattoe* 

g5ttg g* ,<m MuercoMj*TT«bifA«U 



/ 



P A 
Kovtmber t t 19!4 



Daar/Dr. BoyUi / 

it i J^^LS?" «cW Stlact Committee on Afinf, Subcommittee on 

ktAl 5 ^W*"' ^ which l y chalr, hu b^>o^Uno^^^^^™ 
cauavd by VS. citizen obUInLnf frt*Jul«nt fcraJf* medical *3rAa7^ ^ 

' We arfplan^toholdahaarmf on December r, 1»M to examine the* problame 
Office BuOdinf , US. House of fiepre^Utlvee7WaahInft^ D.C. ^ 

. , *• , to invito you to submit your organization* wrifUn commit for 

fcK^fathohwbjrr^ Wo would appreclati receivinf your views enteral 
and Sutt measures which could b« taken or arc bob* talctn taprVvent future problems 
Vwp>lnf legitimate and fraudul«nt holders of foreign inedleel dagmT UOTp^0W • ^l, 

Tl^youinaoV^foryoureoopotatJoiu If you have any questions regarding the 
hacrinf » please conUct Ronald Schwarta at 221*3201 or BUI Habmanderis at M*-J3I1, 



With Wn<test regards, 



Vary sincerely, 



Claude Pepper 
Chairman 



Dr. Joseph?/ Boyle- 
Praaidant 

American Medical Association 
535 North Dearborn 
Chicago, R. CQ610 * 



r 
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Statement . 
of the * 
icanr Medical Association 



to the 
* 

Sobcoaalttee on aealth'anrf long-Tara Care 
Select Coaetittee cu Aging 
U.S. Souee of lapreientatlvee * 



RX: "Fraudulent Foreign Madlcal Degrtea 



Deceabe? 7, 1984 



S3C M. Deareont Street 
CMeegei NNaela MM 10 

Department of Federal Initiation 
Division of legislative Activities 
(312)7514741 
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fc-f the 

AHUtlCAH MDICAL i8f OCUTION 
to the - 

Subcommittee on seslt* end Long-Term Cera 
- Select Commit tee^on Aging 
U.S* Boost of lepreeentetlvee 

RE: Fraudulent Foreign Medical Degree* 
December 7, 1984 



The American Medicel Ae socle t Ion appreciate* this opportunity to 

i * 
eufamlt our comment* regerdlng fraudulent foreign Medical degrees to this 

Subcommittee* 

It is worth noting that; the AHA ves founded over one hundred forty 

t. t 

years agoYor the purpose of elevating the standsrds of medicel 

V 

education. 1 At that tie*, es now, freud involving Medicel degrees took 
two aaln fohs: first » "diploma mi lie" selling degrees with no pretense 
of providing a epical education; and second, proprietary schools 

operating with Inadequate admission standards and providing sue* tandard 

- " z 

clinical training* 

, Since its founding * the AHA, through intensive efforts he* Wiped to 
encourage end establish the strict standard* for nodical education end 
licensure in thi/ country which have been major factors in assuring nigh 

quality care end a greet degree of public confidence In the medicel 

t ' 

profession. 
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Fublic attention recently hee~focuaad on the problem of fraudulent 
foreign nodical dagrcee with the conviction of Pedro de Meeonom. Mr. 
Meeonee and hie company, the Medical Iducetion Flacement Service, eold 
falae credentlele allowing unqualified individual ■ to receive graduate 
nodical training In the United Stetee, end to mrectice medicine ai 
raeident phyelclene. in thie country. The fraud perpetrated by Mr. de 
Meeonae wne noteworthy beceuae it proved difficult to detect for eeverel 
reeeone. The falea* credent lain, were eold to health prof ceelonale* auch ee 
pharmacist i, nureea' and* podia trie te who had eome baaic medical 

knowledge. In addition, the fraud included indivlduala* employed et thn 

j 

offehore medicel echoolf in the Dominican Republic, where the document a 
originated, and who vera la poeltloae to verify the documente ee 
authentic. The government of the Dominican Republic hae, cloied two 

echoole In the wake of thie fraud. - 

> 

Vlthj thia exception, however, inatancee of indivlduale attempting to 
present fraudulent medicel credentlele ere uncommon. When a caae'euch ar 
the Radical Education Placement Service le diacovered, It ueually 
recelvee c greet deal of publicity. Fer More often meoeuree token ny the 
atetee, medicel ineti tut lone, and the medical community to detect and 
counter euch ebuee are unheralded* For example, the Iducatlonal 
Commleelon for Foreign Medicel Craduatae (ICFMG) and aeveral etalc 
llcenelng board • actually rejected application* of graduates of Centre de 
Eetudloe Tecnlcoe, known e» C1TIC, and the Unlvereldad Centro de 
Xnveetlgeclon Formaclon y Aeletencia Soclel (CIFAJ) in mid-lM3 beceuae 
of irregulerltlee in the documentation of educational experience of eo 
eppllcente for llcaneure* 
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With dlecloaure of the full ecope of the fr*ud involving 
Meaooea, CITIC, CIFAS, a.t iMit om other Dominican lepublic and otter 
echoole, the KCFMG ia inveetigetlng and checking the^creo>ntinie of every 
putative graduate of theee echoole who hae received IClfMC cartlflcetlon 
In the peat, A eimiler inveetifttion hee been undertaken of eome 1800 
recent greduetee end etudente of theee echoolejwho heve ©coding 
epplicetione for ICTHC certification. The AMA believee thet the I CDC 
haa teken prompt end eppropriete ectlon in reeponee.to the recently v 

1 - " * > 'i i \ 

exposed freud. We endorse ite inveetigetion end a up port other changee. 



convene ing f in July 1985,, to eotoblleh a new examination for foreign 
medical graduate a. Thie nev two-dey examination will be considered 
equivalent to the Rational loerd of Kedlcel Kxemlnare examination now. 
taken by moat phyaiciane educeted in accredited aedicel echoole in the 
0*5. - * 1 

While (he KCFMC la responsible for the verl fleet ion of an 
individual 'a credent ie la, it doee sot peee judgment on the program of the 
school which award e the diploma* 

# *■ 

In the "United Stetee end Canada all undergraduate medical educe tlon 

' "* \ * 

programe are accredited by a aingle agency to enaure etenderde of 

f 1 . s 

curriculum, faculty, end reeourcee aa well aa to assure ,£he etudent ai 



nt andft 



the public that euch etenderde ere met* The educational program 
ueually provided in one defined geogrephic eite- under the direct 
eupervieion of a cerefully eelected feculty end occeeionally at a remote 
elte elao under the direction of fullrtine faculty. Accreditation 
requlrea that all clinical componente o^f the educational program are the 



2b i 



responsibility of the medical school and its faculty, The Llslson 
Committee on Medical Education, (t(MB)» tha nationally recognised 
accrediting agency of programs in mad leal education leadiQ l to tha degree 
of Medical Doctor, no longer racognlsas programs in tha basic sciences 
alona unless tha institution has established its intent to provide a 
complete program, nor docs it recognise clinical .programe^elooe,. 

In tha United $$}tas medical schools are academic institutions. Such 
^ instjltutioni are not vocational school* for taaching technical skills 
only. In tha courts of a U;3. medical education, tha studant naturae in 
a nilieu of thought end research under tha guidance of a facu 
carefully chosen for their abilities and^jrllls, and capable cj^devising 
an integrated curriculum (didactic and clinical), presenting, molitoring, 
and evaluating it, as veil as evaluating the progress of the student, 
Tha Medical school faculty is responsible for certifying that the student . 
has aatisfactorlly completed the curriculum under indirection through 
tha granting of tha academic degree of Ifcctor o? Medicine. \ 

At many offshore schools, adequate facilities ara lacking to % th* 
extent that so-called "clinical rotations" must be arranged by the? 
students themselves. These "clinical rotations" ara analogous in intent 
to the core clinical clerkships of U.S. and Canadian maUeal schools. 
Tna core clinical clerkships ere, however, an integral part of the U;S. 
total curriculum, usually its third end fourth, years, and are monitored 
by carefully chosen faculty of tha school and provided in a madical care 
inatitution where the educational programs ara supervised by tha school's 
faculty. During tha fourth year or final period of an accredited program 
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students My bt permitted to ■•lectin elective course or experience st 
Another institution. Except in the case of individual electiyes, 
responsibility for- the students* education it not vetted in sn.unrelsted 
' institution. _ ^ 

Although the government of the countries vhera the offshore schools 
exist beer the most- direct responsibility for their operation. 

authorities in the U.S. are not powerless. Currently, directors of 

» 

graduate medical programs and state licensure boards are in the best 
position to deny inadequately trained individuals the privilege of 
practicing sedicine in the United States. 9 

At the turn of the century, unapproved and inadequate schools in the 
U.S. closed their doors as the prospect of profit diminished. Ve, alresdy 
have seen evidence that U.S. Citizens trsined at foreign .edical schools 
are having incressed difficulty finding positions in graduate medical 
education program. Th€ f ac t that U.S. ; citizens trsined abrosd cannot 
anticipate securing residency positions, required by most states for 
♦ medical licensure, ms/ resolve the problems posed* by inadequate training 
at cert sin Mexican and Csrribean medical schools. 

In closing, the AMA believes thatf^J^urrent^inscances of "diploma 
mills" in foreign nations are being addressed prudently by increasingly 
sophisticated scrutiny snd rigorous testing of applicants by ECFMC and 
lav enforcement agencies. Foreign medical schools offering questionable 
I educational opportunities, nesnvhile, may soon decline in number as they 
become less attractive as a source for medical* education. , Increasing 
^ competition for/Q.S. residency positions end decreases in funding results 
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In progra* directors becoming wore selective and tends to eliminate ■ the 
N perception that theaa foreign schools of far an adequate means to 

circumvent admission requirenenta and difficult clinical training of 

. * a / f ' 

approved U.S. institution!. 

Toe American Medical Association appreciates the concerns of this 
Subcommittee regarding issues surrounding fraudulent medical degrees. .. 
The AHA believes that the numerous state and private aector initiatives, 
, including the ECFHG, are effectively dealing with this issue and we \ 
expect continued improvements in these activities. 
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FOREWORD 

<**. 

U£. Medical Licensure Statistic: 19904991 and Licensure 
Requirements 1992 is being provided, free of charge, to 
all Medical Training Institutions. State Licensing 
Agencies, the National Board of Medical-Examiners, 
the Educational Commission for Foreign Medical 
Graduates and, on request, to an/ other interested 
party. This publication presents information and slat U- 
tics rettting to medical licensure in the United States 
and possessions for I9f0 and 19C1. Requirements for 
- licensure included are those in effect for 1912. Data 
were obtained from four major sources: 
» AMA Physician Masterfile 

• State Boards o f Medical E xaminers 

• National Board of Medical Examiners 

• Educational Commission for Foreign 
Medical Graduates 

The cooperatwn of all persons and agencies that fur- 
nished the information for this publication is acknowl- 
edged by the Division of Survey and Data Resources. 

The AMA Physician Masterfile is a computer. data 
base which contains both cunent and historical infor- 
mation on every Doctor of Medicine in the United 
States and on those graduates of American medical 
schools who are temporarily practicing overseas. The 
file includes members and non-membereofthe Associ- a 
at ion and graduates of foreign medical schools who live 
in the United States. A record is created on each stu- 
dent upon entry into a U.S-jnedical school. Foreign 
medical graduates. located in the United State* are in- 
corporated into the Masterfile generally upon entry into 
an Accreditation Council for Graduate Medical Educa- 
tion (ACGME) accredited program of graduate medical 
residency training. As the physician's training and 
career develop, additional information is included in 
the file. 

Masterfile data are obtained through input from* 
many organizations and institutions. These data are ' 
collected^ nd processed by the Division of Survey and 
Data Resourcei*which is responsible for the ongoing 
maintenance and updating of over 50O.Q0O individual 
physician records. Primary sources of data include; 
\» MEDICAL SCHOOLS— name, address, birthdate. 

birthplace, schooliand year of graduation 
. • HOSPITALS — physicians in graduate medtcJ 

training including foreign medical graduates 

(FMG's) entering US. training 

• MEDICAL SOCIETIES - address and member- 
ship information 

•NATIONAL BOARDS - medjeat students and 
physicians who have passed all parts of the National 
Board Examination 



•STATE LICENSING AGENCIES - licensure 

status of physicians 
•EDUCATIONAL COMMISSION FOR FOREIGN 

MEDICAL GRADUATES <ECFMG> - FMG's 

who have beencertifiedby the ECFMG . 
•Sl'RGEONS GENERATOF THE U.S. GOV- 

EKNMENT-physkians in government service 
•AMERICAN BOARD OF MEDICAL SPECIAL* 
. TIES —physicians certified by American Specialty 

Boards * 
• PHYSICIANS - type of practice, present employ* 

menujpecialty. and preferred professional mailing 

address 

Tne AMA Physician Masterfile utilizes dat*from 
pruvary sources only: information is not entered on the 
Masterfile unless submitted or verified by a primary 
source. For example, an individual physician is no! the 
primary source of information regarding licensure 
status The primary source is state licensing age news. 

Many physicians engaged in medical teaching, re* 
search or adnftmstration do not hold a medical license. 
In addition, a sizeable number of first -year residents are 
not licensed. Thus, the total number of physicians in the 
U.S. is greater than f he number of licensed physicians. 

Licensure data presented in this report are compiled 
from a surve> »f State Boards of Medical Examiners. 
The boards nu quite frequently and. as a result .^heir 
licensure and v animation policies are modified angu- 
larly It is ih cfore recommended that the State 
Licensing Bo.i - be contacted for the most up-to-date 
information tJ* Appendix fl). 
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LICENSURE ACTIVITIES OF STATE 
MEDICAL LICENSING BOARDS 

Trends in the number of licenses granted by the state 
licensing boards since 1973 we shown in Table I. In 
I9*>. 41.112 licenses were issued to MDs by the state 
licensing boards. The number of licenses issued in* 
creased 6.2% to 43.655 in I H\ (Table 2). The majority of 
licenses issued in 1*0 and 1911 (76.6*) were by en- 
dorsement df National loard of Medical Examiners 
certificates or oMkenses previously earned in other 
stateslreciprocity). * 

Initial licensure statistics are difficult to obtain be- 
cause many of the boards do not keep records on 
whethera physician is being licensed for the first time. 
In addition, there is the problem of misinterpretation • 
of "initial .license. ""Some boards interpret "initial 
license'" to mean a physician's first license in their 
particular state, regardless of the number bf licenses 
the physician nuy hold In other states. 

Keeping in wimd the potential data collection prob- 
lems with "initial" licensure statistics: in I9». 11.172 
*nd in mu 11.131 physicians received their initial 
IfcenseTrawek 6f these initial licenses, |g>* (3.310) 
went, timed jflSttE SEjl arad^tes in 19tQ and 
jjbtt ( j ' l3n m jgL Tkt majority (1910*97.9*) and 
(iTvi-M.J^/were oy examination. 

The largest, number or initial licenses for 1910 were 
issued by California (2.374). New York (2.055) and 
Texas (925). California (2.606) and New York (2.272) 
again headed this list in I9f I followed by Illinois (1.112). 
Texas (I.I01K and ftnnsylvania)j.a54). 




The trend Tfr^nWumber of state licenses issued by 
examination and indorsement is depicted in Table 4. 
Initial licentiatesHecreased 1.6* from 1979 to 1910 but 
increaKd3.6*frdoi I9$0to 1911. The number of initial 
licenses issued to foreign medical graduates decreased 
7 I* from 1979, to 1980 and 5.4* from 19t0 to 1911 
(Table 5). 



EXPERIENCE OF CANDIDATES 
TAKING FLEX f 

Alf states use FLEX as their sute board examination. 
In I9». 15 .559 took FLEX: 1.399(54*) passed. In 1911. 
16.911 took FLEX; 9.323 (55*) passed (Table 6). Since 
some states did not report failures, the number of can- 
didates examined is slightly undercounted. con- 
sequently the passing rates may be inflated. The highest 
passing rates for I9S0 and itll were in Mississippi. 
Louisiana and Texas. Conversely, higfcst failure rates 
for 1910 were- West Virginia (79*). Nevada (75*) and 
South Dakota (71*). for 1911. Rhode Island («*). 
Montana(l3*). and West Virgiota(70*). 

FLEX is made up of objective, multiple-choice, 
machine graded questions, Day one emphasizes the 
basic sciences c*j npone«»? medicine, day two deals 
with the clinical -^wnces. and day three tesis patient 
management. To russ FLEX each board .requires a 
weighted average of 75, however seven states have 
more stringent res Hrements(See footnotes inTaWe 6). 
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LICENSURE POLICIES OF STATE 
MEDICAL UCENSINQ BOARDS 

Endorsement policies of medical Kceraiag board* for 
liceases bated on medical exaatinatioas taken before 
the development of FLEX we shown in Tan** 7, Each 
stale board created its own licensing exam before 
FLEX; which amy aert tatty explain the sitet b W varia- 
tion ia vadorssauiut pohcics treat owe state 10 another. 
Endorsement of a certificate of the National ioard of 
Meo^Ejua»ifwra(Nl)orofiwexaasiamk)are^to 
issuance of a license based on an acceptable store on 
the NB ora state's hoard exam. E adornment of a 
license relates to the issuance of Uct rises to physicians 
by endorsing a Keens* held in another stale or jurisdic- 
tion and te frequently termed "reciprocity.'' (State 
medical hoard's eotfefes with respect to FMGs are con- 
tamed m Table H>.) 

AM licensing jurisdiction* except Louisiana, Texas 
and the Virgin Ismnca wil endorse the certificate of the 
National' Board. State boards of medical examiners in 
Guam, Maseach u ee tt'i, Oregon, and West Virginia issue 
licenses to physicians, holding U.S. Specialty Board 
certificates and no other &S9*e, 
The Canal Zone Me<fc*T Licensing Board is no 
r operative. This occurred October I, 1979, when 
the new Panama Canal Treaties came into effect. 

POLICIES FOfI INITIAL MEDICAL 
LICENSURE FOft GRADUATES OF 
U.S. AND CANADIAN MEDICAL 
SCHOOLS 

Most graduates of U .$. medical schools are now licensed 
by endorsement of their National Board certificate. 
Those, graduates who are not licensed by endorsement 
must pass a state board examination, 'usually FLEX. 
Policies of the state boards with respect to initial medical 
licensure are shown in Tablet. All states require a writ* 
ten exam foe mil ial licensure. Most licensing hoards state 
that there is no limit to the length of time they endorse 
the 'National Board certificate. Approximately eighty* 
two percent of the boards require graduate training be* 
lore Issuing a bcense. usually one year. However. New 
Hampshire and Connecticut require two years of 
gradtW training. 

Table 9 shows the policies of the state boards for 
Issuing initial U.S. medical licenses to citizens of 
Canada who have graduated from approved Canadian 
Medical school*. Thirty-five stales will issue a license 
to a citteca of Canada who holds a medical license in 



one of the Canadian provinces. Graduates of approved 
Canadian Medical schools are considered for licensure 
by cxanunation on the same basis as gradual ;s of ap- 
proved a n di ed schools by every state m the U.S. 
Forty three hoards. Stale that Canadian internship is 
accep ted by their board as equivalent to the first year of 
graduate training served in an AMA approved U.S. 
hospital. These rales do not apply to* graduates of 
k hoots outside the U.S. and Canada. 

V 

POLICIES OF BOARDS 
WITH RESPECT TO FOREIGN 
MEDICAL GRADUATES 

Twenty-one stale boards permit foreign trained medical 
candidates (FMGs) to take the FLEX before they have 
had graduate training in a U.S. or Canadian hospital 
(Table K». Candidates are net awarded a license until, 
they undertake the required U.S. training and meet 
other; requirements of the individual boards (e.g., an 
ECFMG certificate, personal interview, fees. etc.). 
Since 1972. ft has been possible for a foreign medical 
graduate to satMv the medical education require meats 
of ECFMG »by -cotui a weighted average of 75 on 
FLEX. The aunqje exam foe charged byrthe state 
boards is $153. he second part of Table Hrcon tains 
detailed notes «» the boards v pobcies with respect to 
graduates of foreign medical schools. V 

• Foreign mcJical gneduates receiving initial license* 
from the boards are displayed m Table i and in Apnea. 
dixA. 

Begmaing in 1**71, the AMA established a special 
program to asiiv Americans wishing to return to the 
U.S.. after atk-ndiag a foreiin medical school 
(USFMGs). This -rogram.cahed/Ttfth Fatbway." is 
ava il able to per* \ studying abroad who have: 

1. Compfett their premedical work in a U.S. 
accredited col .-e cl quality acceptable for matricu- 
lation in aaacv dtted U.S. medical school: 

2. Studied r «dkfuc in a foreign medical Khoof 
fitted In the VHO World Directory-of Medical 
schools: and 

3. Comcletc ! alt the requirements except intern? " 
ship and/or sow at service in the foreign country. 

If the afore merit ioned criteria are met , the USFMO is 
able to substitute the Fifth Pat hway. program for the 
internship aneVorsocial service m the foreign country. 
After earning a degree from the foreign school and 
fMnUmjedenenettl) 
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TAILS* 

DttrmUTIQN OF STAHOAftO CCFMG CSKT1FICATM ISSUCD 
»Y COUWTHY Of MtWCAi SCHOOC AHO OTgENSH*, 1 HO 
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MEDICAL LICENSURE FEES 
ANO REOtSTRADON 

\ 

Tne foe charged by each of the medical licensing 
beards tor regmtratioa by exaneiantion or eedorseawftt 
of credent Us k shewn ft Table 12. The average lee for 
feeneore by exajennatioo it $133 and $134 for licenser* 
by s od or s * went or reciprocity. 

Tot Majority of boar* retire physicians licensed 
it tat Male to rt g fsts r tec a yennor every two years* a 
fcw staats have lone** registration intervals. (Table 
U). Tne average l eh c sat or e foe it WOO wttb a sa*> 
t^itjaetoee^efvariMioesjiiongtat states. Califor- 
nia hat tne highest foe ($200) followed by Coonecticut 
<$ W0>; wfcifc Potrto Rico and U tahtfW) have t He low- 
\MCfoea. . . 

\ . . 
\ 

W8TIVC7EO UCCNK8 ANO 
EDUCATIONAL PERMTS 

- x V 
Baity na n \ tm U provide for the l isea nci oftompor-' 
ary and caseations! psrsnits, limited and tansporsry 
Rentes or other certificates for the practice of 



\ 



med*cin|(Tablc 14). The terms for the isaunnce of stick 
certificates vary. Tney may be aeeeed: (I) to botnkat 
traininf of those engiHe for licensure, (2) for twaer- 
vised eotpfoymt nt in - ate or private hospitals, end ()) 
for full-time practice .ntil the next rotator seasiegpof 
the licensing board. 1 Hrte permits meet giiisMftbe 
renewed once a ye. wHh a stipulated smuimem 
number of renewals a) wed (usually (He years); 

Some states nave t uslation permitting their mng- 
term twt t rcele s i* an mental hospitals to hire sjb> 
Uceasedphyssciantlo or* enter tne stnmrvhtion oft 
Wcented physician. I« many snstuucetvtbe seate de- 
psrtsnents of mtntal k.ikk and nssMic henhh taei en- 
treat these hotpkalt w m net hire n pay sicinn who has 
not had a year of grade** traininf in an lan***- 
spcuUng heopisaJ. Foreign nsemcnl gnsswtsi ait gen- 
erally not c sti i ttrs d for these portion* smites they 
are in the VS. with m ■■r m ans n t iesnisarant vise. An 
untesm t td physician employed by n Mate hospital it 
required m sneeteMtos to fetjietsr wkat be Mau sward 
of ms a ica l exanwaers. whkk may ieeue a bmited per- 
mit to practice wkhin the in* notion. 
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TEMPORARY AND EDUCATIONAL PERMITS, LIMITED AND TEMPORARY LICENSES 
AMD OTHER CERTIFICATES ISSUED SY STATE LICENSING SO ARC*, 1*2 
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NATIONAL BOARD OF MEDICAL 
EXAMINERS 

The National Board of Medical Examiners*' a non- 
profit, independent organization, prepares and ad* 
ministers qualifying examinations such that legal 
agencies governing the practice of medicine within 
each stale may. at their discretion, grant aJfcense 
without further examination for those who have com- 
pleted successfully the examinations of the National 
Board ind have met such other requirements as the 
National Board may establish for certification of its 
Diplo mates. The National Board is not a licensing 
body. It is the function of the individual stales to 
determine who shall practice medicine within their 
borders and to maintain high standards of medical 
practice in accordance with their own rules and regu- 
lations. 

National Board certification provides a permanent 
record of qualification for licensure as reported 
elsewhere in this publication. The National Board^at 
the request of the Diplomate. will certify examination 
scores to the various licensing authorities, thus provid- 
ing qualification without further examination. 

To be eligible for admission to the Part I and Part II 
examinations as a candidate for National Board certifi. 
cation, an individual uy'st be ± medical student offi- 
cially enrolled in or a graduate of a United States or 
Canadian medical school accredited by the Liaison 
Committee on Medical Education (LCME). A student 
need not wait until completion of any specific year of 
the medkal school curriculum to take Fart I or Part II. 
nor does Part J need to be taken before Part II. 

An individual must be registered as a candidate for 
National Board certification to be admitted to Part III. 
A candidate is eligible for Part lit when he or she has 
received the M D degree from an accredited medical 
school in the United States of Canada and, subsequent 
to receiving or completing all requirements for the 
M D degree, has served w^th a satisfactory record for 
*t least six months in an approved hospital residency. 
Approved internships in Canada are also recognized as 
meeting this requirement. 

To be eligible for National Board certification, an 
individual must: % \ 

(a) have received the MD degree from a medical 
school in the United States or Canada which was 

, accredited by the LCME at the time the MD 
degree was granted; > 

(b) have passed Parts I. II. and III. and received 
credit as a candidate: and 

ft) have completed, with a satisfactory record, one 
full year of a residency training program that is 
accredited by the Accreditation Council for 
Cradutte Medical Education (ACGME) during 
the time the residency is taken* 



In addition to the use of National Board exam- 
inations for the purpose of obtaining licensure, the Part 
I and Part ir examinations are used by a number of 
medical schools for intramural assessment of educa- 
tional achievement. At the requestor, and m« service to 
accredited medical schools injhe United States and 
Canada, medical students who are officially enrolled in 
such schools may be registered by the school to take l he 
official Part I or Part II as^non-candidates. i.e.. exam- 
inees who are norseeking credit for cert ificat ion by the 
National Board of Medical Examiners. Those non- . 
candidates «*ho continue to meet candidate eligibility * 
requirements and wish to become candidates for Na- 
t ional Board certification may apply for and will receive 
retroactive credit for a Part I or Part II examination , 
they have passed as a non-candidate. 



NATIONAL BOARD CERTIFYING 
EXAMINATIONS 

Part I. a two-day written <multiplc<hofce)examinaiion 
in the basic medical sciences, includes questions in 
anatomy, behavioral >ciences. biochemistry, micro- 
biology, pathology, pharmacology, and physiology. 
Each subject contributes approximately the same 
number of quest ions t« ■ t he examination: The questions 
have been devised to test not only the examinee's 
knowledge, but also the subtler qualities of discrimin*. 
lion, judgment, and reasoning. Some questions will 
deliberately cross over t he lines of disciplines and might 
appropriately be considered^ such categories as 
nWecular biology, cell biology, genetics, etc. Certain 
quAtionstestthe examinee "srecognit ion ofthe similar- 
ity or dissimilarity of d; -cases, drugs, and biochemical, 
physiologic, behaviom or pathologic processes. Other 
questions evaluate 0 examinee's judgment as to 
whether cause and eflf t relationships exist. Descrip- 
tions of scientific pr« (ems presented in narrative, 
tabular, or graphic fori , followed by a series of ques- 
tions, assets the examinee's knowledge and.com*. 
prehension of the situation described. 

Part II. also a two-djy written (multiple-choke) ex- 
amination, covers the clinical sciences and includes 
approximately the same number of quest ions in each of 
the following subjects; Internal medicine, obstetrics 
and gynecology, pediatrics, preventive medicine and 
public health, psychiatry, and surgery, each with re- 
lated subspecialties. The questions, of the same form as 
those in Pan I* are designed to cover a broad spectrum 
of knowledge in each ofthe clinical areas. In addition to 
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single questions, t he examinations include presentation 
of clinical problems in the form of case histories, 
roentgenograms, photographic representations of gross 
or microscopic paHwIogic specimens, tables of labora- 
tory data, arid other graphic or t abular materials; ques- 
tions requiring the interpretation of these materials are 
asked in relation to clinical problems, These sets of 
questions are designed to explore the extent of the 
examinee's knowledge and understand!* . of clinical 
situations and to test ability to bring information from 
many different clinical and basic science areas to bear 
upon these situations. 

Part UI is a one-day examination designed to mea- 
sure clinical competence, wit ^special emphasis on 
ability to use medical knowledge to solve a variety of 
clinical problems. Part UI consists of three sections, 
the first two employ standard multiple- choice tech- 
niques* like those of Parts 1 and II; the third section 
employs a patient management problem (PMP) format 
to evaluate knowledge and strategies in diagnosis and 
management. ' 

The first section of Part UI isa multiple-choke exam- 
ination addressing important aspects of therapy and 
management, with particular attention to pharmaco- 
therapy, other therapies, and bfe support measures. 
Emphasis is on indications, contraindications, and 
risks of a variety of therapeutic interventions. 

The second section of Part III is a multiple-choice 
examination incorporating a variety of pictorial and 
graphic material presenting clinical or laboratory find- 
ings and exploring the indications, interpretations., and 
implications of these findings for management of the 
involved patient. Included are photographic repio* 
ducttons of roentgenograms,, skin lesions, facics. also 
electrocardiograms, scans (radioisotopic, ultrasonic, 
and computed tomographic, charts, photomicro- 
graphs, etc. 

The third sect ion of Part II I consists of PMP s which 
present medical problems in a manner resembling ac- 
tual chnical encounters. For actions deemed appropri- 
ate Un history taking, physical examination, other 
diagnostic evaluations, or management r. the. PMP 
format (through a latent image exposed by a special 
.pen) provides to the examinee the results of the 
choices made, upon which the examinee can buitd a 
logical approach to the problem and a pathway to an 
appropriate solution. Many PMPs move sequentially 
from presenting a problem through several steps in 
evaluation (history, physical examination, laboratory, 
or other diagnostic studies) to choices in management 
which will depend,, ai the problem unfolds, upon the 
information developed at each step. The. score for the 
PMP is determined by the number of correct choices 
made (selection of appropriate options and rejection 
of inappropriate ones). 



In 1910. 14.912 candidates took r*rt I of the National 
Board. Of that qumber, 12.238 or g2.1% passed. There 
were 13.329 candidates whq took Part II in I960 s of 
whom 13.100 or 9«.3% passed. For Part UI. there were 
1 2.476 candidal* s. of whom 12.179 or 97,6% passed. 

In 1911. 14.719 candidates took Part 1 of the National 
Board. Of that number. 12.346 or 33.9% passed. There 
were 13.337 candidates who took Part U in I9gl. of 
whom 13.023 or 97.3% passed. For Part UI. there were 
12.515 candidates, of whom 12.309 or 97.t% passed. 
The percentages passing in the three examinations Tor 
1919 andJ9gl were generally consistent with recent 
years' experience. 

Table 15 shows the numbersof NBME examinations 
administered in 1911 as compared with 1965 and 1975. 

In 1961. the National Board awarded a total of 1 1.U4 
diptomate certificates of which 11.624 were awarded to 
graduates of U.S. medical schools and 260 were 
awarded to graduates of Canadian medical schools. 
Table 16 shows the number of diplomates certified in 
1911 according to medical school of graduation. 



VISA QUALIFYING EXAMINATION 
(VQE) 

Among the te%i ig programs of the National Board is 
the Visa Qualu mg Examination. The 1976 and 1977 
amendments to he Immigration and Nationality Act 
require alien ph \icians coming to the United States 
principally to pc lorm services as members of the med* 
ical profession, to have passed an examination which Is 
equivalent to the Part I and Part II examinations. The 
National Board ru% devised a two-day Visa Qualifying 
Examination (Vr>K> composed of approximately equal 
proportions of b >ic science and clinical science test 
items from Nati nal Board Part \ and Part H exam- 
inations which e Secretary of Health and Human 
Services has de mined to be equivalent to the Na- 
tional Board Par 1 and II for purposes of this Act. The 
Educational I emission for Foreign Medical 
Graduates accer j passing **ore on the VQE as satis- 
fying the medic. <icnce examination portion of the 
ECFMC certific ion requirements. The scoring of the 
VQE is based o» the performance of National Board 
candidates who .ive taken the same (est material on 
Part I and Part li of the National Board Examination. 
The test is divided into two major sections (basic sci- 
ence andclimcal Mienceleachof which must be passed 
independently. The VQE is administered annually in 
approximately 30 testing centers establisjied through- 
out the world h> ttfe Educational Commission for 
Foreign Medical Graduates, 
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In tttO. a tool o(4.9H foreign physicians took the 
compieu exaattaotion or repealed the bosk or cKnicaJ 
science portion only. Of this total group, 25% poised 
the portions of the examination that they took In INI. 
a total of 5374 foreign physicians took thrcomptete 



examination or repealed the bask.or dimcai science 
portion only. Of this total group* 20£ passed the por- 
tions of the examination that they took. The number of 
examinees and pass rates for 1*1 by major subgroups 
are displayed in TaMe,17. 
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EDUCATIONAL COMMISSION FOR 
FOREIGN MEDICAL GRADUATES 

The Educational Commission for Foreign Medical 
Graduates (ECFMG) is sponsored by the American 
Board of Medical Specialities, the American Hospital 
Association, the American Medical Association, the 
Association for Hospital Medical Education, the Fed* 
eration of Slate Medical Boards of the United States, 
and the National Medical Association. 

Incorporated in 1936. ECFMG began operation in 
1957 The agency initially served the public interest by 
verifying credentials, evaluating educational qualifica- 
tions, and conducting examinations lo determine 
foreign medical graduates (FMGsI that were ready to 
benefit from graduate training in the U.S.. and were 
qualified to assume responsibility for the care of pa* 
tients in those training programs; Later. ECFMG pro- 
vided information about accredited graduate medical 
education programs and their requirements so that 
FMGs could select programs best suited to their needs. 

On June 30. 1974 tbe Educational Council for Foreign 
Medical Graduates (ECFMG) and the Commission of 
Foreign Medical Graduates (CFMG) combined to form 
the Educational Commission for Foreign Medical 
Graduates. The combined agency identified the follow- 
ing as its missions: 

(1) provide information to foreign medical graduates 
regarding entry into graduate medical education 
and health care systems m t he United Slates: 

(2) evaluate foreign rr,Jical graduates' qualifications 
for such entry; , ' 

(3) identify foreign medical : jgraduatcs. cultural and 
professional need*: 

(4) assist in the establishment of educational policies 
and program^ to meet I he cultural and profes- 
sional needs of foreign medical graduates; 

(5) gather, maintain, and disseminate data concerning 
4 foreign medical graduates; and 

(6) assist other individuals and agencies concerned 
with foreign medkal graduates. 
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FMGs wishing to be.certified by ECFMG must have 
had at least four academic years, for which they have 
been given credit toward completion of the medical 
curriculum, in attendance at a medical school that was 
listed in the World Directory of Medical Schools, pub* 
lished by the World Health Organization, at tbe time of 
their graduation from that school. They must have suc- 
cessfully completed the full medical curriculum pre* 
scribed by the medical school or the country in which it 



is located. Furthermore, they must have fulfilled all of 
the educational requirements to practice medicine in 
that country, and a national of the country concerned 
must have obtained the appropriate license or certifi- 
cate of registration. To become eligible for an ECFMG 
certificate. FMGs must document these requirements 
in the form of credentials prescribed by ECFMG; must 
obtain a scaled score- of 75 or higher on the medical 
portion of the ECFMG examination; and pass the 
ECFMG English test. 

The certificates of applicants who became eligible for 
ECFMG certification by meeting the English language 
requirement on or after January 1. 1979 *41 remain valid 
for no more than two years. The certificate can be 
revalidated only by demonstration of continuing com* 
pctence in comprehension^nd use of the English lan- 
guage This policy may be satisfied by meeting the 
ECFMG English language requirement no more than 
two years prior to scheduled entry into an accredited 
program of graduate medkal education in the United 
States Once ECFMG certificates have been submitted 
and used for the purpose noted above, they will remain 
valid indefinitely. 

ECFMG EXAMINATION 



s^cs^ 



The first ECFMG examination was juxn- March 25. 
1951. and examin "ions have been given semi-annually 
since Beginning 'uly 1972. they aavc been held each 
January and Ju1> he examination is given on the same 
day throughout • *e world in morning and afternoon 
sessions. 

The medical portion of the examination consists of 
multiple choice type questions in English. Designed as 
a comprehensive test of the applicant's knowledge in 
the principal field* of medicine, most of the questions 
are chosen from llw traditional clinical fields and others 
are chosen from th. basic medical sciences. 

The questions re selected by the* ECFMG Jest 
Committee— med; tl educators with recognized prom- 
inence in their resj ctive fields - from the large bank of 
test items malntaii i by the National Board of Medkal 
Examiners. 

Part of the EC! IG examination is a one-hour En- 
glish lest, whkh t* Jesigned primarily to test the appli- 
cant's comprehen* on of spoken English. In addition, 
the English test a«*csses the applicant's ability to use 
simple sentence su ucture properly and to demonstrate 
knowledge of worJs and phrases not common to the 
medical vocabulary 

The revised English test was administered in all cen- 
ters for the first time as part of the January 1974 exam- 
ination. Prepared by the Educational Testing Service. 
Princeton. New Jersey, it is a modified TOE FL (Test of 
English as a Foreign Language) Examination. 
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The listening comprehension section is administered 
through use of magnetic tape recordings oCghrases, 
statements, and conversations that relate to>om- 
* monpface event* in eWryday 1 life in this country. After 
the applicants have listened jo the recorded materia), 
during which they hear up to three different people 
speaking, they select the best response to the state* 
men!, conversation, or question, from a series of alter* 
natives In the English test booklet. 

English structure, usage, and vocabulary items in the 
English test are of the multiple choice type. 

SIZE OF ECFMG EXAMINATION 
PROGRAM 

The ECFMG examination is administered in rrore than 
150 centers throughout the world. For recent exami* 
nations. 20.000 or more applications have been 
received. Applicants are disqualified for lack of 
adequate credentials and for failure to make payjncnt of 
examination charges on time. Nonetheless, the total 
number of candidates examined each year has remained 
high.(Tablesttand!9). 

The 25.751 examined during .'911 represent an 
increase from the 20.635 examined in I9#6. These large 
numbers do not represent applicants from just a few 
countries; applications for the two#M! examinations 
were receivcdffrom applicants representing more than 
$0 countries and more than 900 medical schools. 

It is presumed that the earlier overall increase in the 
number of FMG's examined is related to the 1965 
amendment to the Immigration and Nationality Act. 
whereby, physicians were given preference for 
immigrant visas, whether or not they had been certified 
by ECFMG. Regulations adopted by the United States 
Department of Labor in February 1971 have essentially 
limited the issuance of preference immigrant visas for 
physicians to those who have been certified by 
ECrMG. 



UNITED STATES CITIZENS 
STUDYING MEDICINE ABROAD 

There has been wide interest in the increasing numbe r 
Of Uajfed Mates citizen* who receive their medicil 
-eoucJionawpto.tn t wo examinations, t he largest' 
"Twnsbci u f i xmlnmUB* administered to U.S. citizens 
were for those attending medical schools in Mexico 
(1.722), Dominican Republic (HI), and Spain (34*. 
There were six countries in which 50 or mope 
examinations were administered, to U.S. citizens. The 
pass-rates of those Americans, as compared with the 
whole group from the medical schools in each of those 
six countries, were as follows: Grenada:- Americans. 
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tt% (whole group »09W. Italy. Americans. 51% (33%). 
Philippines. Americans. 46% (21%). Mexico. 
Americans. 42% (30%). Dominican Republic: 
Americans. 25% (21%): Spain. Americans. 13% (12%). 
and all countries including the above six. Americans.^ 
31% (whole group. 23%). - ^ 

In the two 1911 ECFMG examinations. 4 he largest 
number of examinations administered to U.S. citizens 
were for those attending medical schools in Mexico 
(1,792). tte.go jnjnjcJfl Republic (1.407K Spain (344). 
Montserrat (290/: Grenada (260). and Italy (242). There 
were ten countries ip which 50 or more examinations 
were administered to U.S. citizens. The pass-rates of 
those Americans, as compared with the whole group 
from the medical schools in each of those ten countries 
were as follows: Dominica: Americans, 49% (whole 
group 4J%);;Domimcan^Republic: Americans. 21% 
Ut%): Greece: Americans. 30% (17%); Grenada: 
Americans. S4% (|3%): Italy: Americans. 46% (27%): 
Mexico: Americans. 42% (31%); Montserrat; 
Americans. 49% (43%): Philippines: Americans, 57% 
(27%): Poland: Americans, 41% (22%): Spain: 
American*. 17% (15%): and all countries including the 
above ten: Americans. 39% (whole group 24%). 



STANDARD ECFMG CERTIFICATES 
ISSUED IN 19*0 

During 1910. 5.756 Standard ECFMG Certificates were 
issued: 4.117 had been i« uedin 1979. An analysis oft he 
distribution of recipien « by examination shows that 
2.970 of the 6.772 applicant* who passed the two 
examinations in 1979(44*7 ) received Standard ECFMG 
Certificates in 1979 and 1990, (Of the 3412 who passed 
the February 9. 1966 elimination*. 3.000 (g5ft) had 
received their Standard ECFMG Certificates by the 
end of 1990.) Table 20 shows the distribution of 
recipients by country of rvdfcal school and citizen ship. 
Of the toul number of S tndard ECFMG Certificates 
issued. 655 (lift) were > <ucd fo Americans who had 
gone abroad to study. 

During 1911. 7.063 S idard ECFMG Certificates 
were issue*/: analysis t the distribution of 1911 
recipient* oy country *h.>ws that 4.2H (61*) wertf in 
the Uried States. 203 (3 i In Catiada. and 2,562 (36ft > 
in fr^eign countries. The distribution of recipients of 
Standard ECFMG Certificates by country of medical 
school and citizenship showed that India had by far the 
largest number 1.324 were graduates of Indian medical 
schools and 1.217 were citizens of India. The 
Philippines formed the next largest group, with 159 and 
691. respectively. These are shown in Table 21. Of the 
total number of Standard ECF&/G .Certificates issued. 
1.127 (16%) were issued to Americans who had gone 
abroad to study. 



251 



248 e 



SMN90R8W OF EXCHANGE 
YWffOR FOREIGN MEDtt At 
GRADUATES (EVFMQs) 

Under agreement with t he United States Department of 
Suie unlit Wt and currently under agreement with the 
United Sutet International Communication Agency, 
ECFMO he* approved over 39.000 applications for 
sponsorship of EVFMGs In accredited programs of 
graduate medical education and in short term 
specialized training in clinical fellowships. EVFMGs 
must submit sponsorship application forms to ECFMG 
for every year they, participate in accredited programs. 

In conjunction with the implementation of the 1*76 
amendments to the Immigration and Naturalization Act 
affecting exchange visitors. ECFMG was designated by 
federal authorities to process substantial disruption of 
health service waiver applications. The waiver* 
mechanism was developed jo provide a transition 
period during^whkh programs of graduate medical 
education that traditionally placed significant reliance 
on au*«c vcicians could continue, but with decreasing 
numbers of >^C*« During this transition period, 
extending through DecemUr i;. !«t3. programs and 
institutions are expicted to develi? «it?rna\ive 
provider resources and to attract primarily grwu«;;« oT 
American medic*! schools. 



VISA QUALIFYING EXAMINATION 

While ECFMG certification remains a requirement to 
enter accredited graduate medical education training 
programs in the United Slates and facilitates obtaining a 
license to practice medicine in most stat" *n the United 
States, t he 1*76 and 1*77 amendments to the tmmj. 
gratioft and Nationality Act UNA) established new 



t jjTUnited State* to perform medical services. or"to 
rfotnrf?*lgilc medical education or training. T he 
Imfisionso/thetc amendments* whfch affect the entry 
of alien graduates of foreign medical schools, require 
them to pesst he National Board of Medical Examiners 
Pa/t I and Part II examinations (or an examination 



determined to be equivalent by the Secretary of Health 
and Human Servicesland to be competent In oral and 
written English. 

The Secretary of Health and Human Services has 
determined that a special t*o*d»y examination, which 
is d-veloped and offered by the National loard of 
Medical Examiners, and composed of approximately 
equal proportions of basic science and clinical science 
test items in their customary multiple-choke' format, is 
equiveknt'to the National Board Tart I and Part II 
examinations for the purpose of the omttdmrnts t<T* 
/AM. Since it it necessary for most alien physicians to 
pass the special two-day examination as one of- the 
requirements to obtain a visa to enter t he United States, 
the examination has become known as the Visa 
Qualifying Examination (VQE) awl is administered by 
ECFMG. 

Applicants who take and pass the Visa Qualifying 
Examination (VQE), and who have met all the financial 
and medical credential requirements for ECFMG 
certification, will be eligible for ECFMG certification 
based on VQE.jApphcants who pass VQE are not 
required to Ukrfhe ECFMG examination to meet the 
medicine examination requirements for ECFMG 
certification! 

Applicants who have previously been certified on 
f^e basis of passing the ECFMG medicine 
ex»£Lin»»Ie"» <fo not receive*! not her certificate based 
on passing v'Q£ i^/^cumenUtion which is issued 
is a form containing ifrc "ntMCi ^ianature of the 
President of ECFMG confirming thai i&appfczst has 
passed the VQE and has met all of the requirements 
for ECFMG certification. 

The new amendments to the Immigration and 
Nationality Act, are not applicable to graduates of 
foreign medical schools who are citizens of the Ututtil 
States, are already lawful permanent residents of the 
United States, or who seek such residence as the 
parents, spouses, children, brothers, or sisters of 
United States citizen*, or as the spouses or unmarried 
children of lawful -vrmanent residency aliens of the 
United States. Que ions concerning whether an alien 
medical graduate h quired to take t he VQE should be 
addressed to Ann can Embassies and Consulates 
General abroad, or »n officer of the Immigration and. 
Naturalization Sen ice in t he United States, 
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Ttku w-i, tw wrrur or mwcuw (md»)/xh ta u.f.iH3 - mi 

Wt 1981 

Tital Pkyticlaaa 274,475 1/ 344,379 437,414 485,123 

JT.S. Graaaataa 238,571 288,719 339,114 374.311 

Peralia Oraauatu 34,349 77,440 98,372 v 110,342. 

----- - 7;021 s 7,710 



Caaaala* 



1943 


1973 


274,475 if 


344,379 




7ia 


34,349 


77,440 


5,444 


4,325 


30,925 


71,335 


13.2 


21.2 . 


144 


174 


124 


137 


19 ' 


-37 


189,242 


210,901 



°t*r 30,925 71,335 §1,351 102,762 

Percaat W 13,2 21.2 . 22.5 22.1 
PbyaUlaaa ft 100,000 Population ^ 

Total 144 174 196 210 

• OWSi 126 137 152 162 

y » ' 37 44 18 

Total U.S. PopuUtloo (In tbou*an«0 149,242 210,904 223,400 230,500 



Aviraga Annual locr 





1963- 


•1973 


1973- 


'1971 


1978- 


•1981 




Nuabar 


Percent 


Nuabar - 


Pirctot 


Muaaar 


Parccnt 


Total Phytic lan* 


1,990 


3.3 


14,221 


3.9 


15,179 


3.6 


U.S. Graduate 


5,015 . 


2.1 


10,079 


3.5 


11,822 


3.5 


Poril|Q Craduatu 


4,109 


11.2 


4,142 


5.3 


4,057 


4.1 


Canadian 




1.2 


139 


2.2 


253 


3.6 


Other 


4,041 


13.1 




5.6 


3,804 


4.2 


Total U»S. Population 














(in thouetnda) 


2,167 


l.l 


2,498 


1.2 " 


2i367 


l.l 



1963-1941 



Muaaar 


r arcane 


U.S9*, 


4.2 


7,556 


3.2 


4,110 


* 11.2 


119 


2.1 


3,991 


12;9 


2,292 


1.2 



If Ioclu4aa 1,335 phyilclani, addrims uoltnovn, who ara not. distributed according to aourcei of Radical educatlc 



Sour cat: Aaarlcan Magical Aiaoclatton, 



Distribution of fhyaiciaai la tha U.S. > 1973 , Chlcajo, 1974; Aaarlcan Htdleal 
Anoclatloa. Phyilclia Distribution aaa Haaicai Licanaura In tha U,S. t ilU , dhlcaio, 1979; Aacr lean fed leal 
Afs+clatlow. pata *aat oa Fnyilclann, aad Physician charactirlitlc* ina Distribution, 1981, Excerpt ■ froa tha" AMI 

Physician jiaatarflla , Chicago, Jaauary. 1983: u. a. iuraau of tha Cimui ~ ~ *~~ 

?* g fV.r"f —« fl * * UuhtattaA, DC, 1981. Thla • 
T. Dob 1 la alt* hla aaraissloa. ' 



Currant Poaulstlan of tha Units* Statsa 
iry tabla la axcsratM Iraa laToraatloa arovidaa by D>* Tftoaus 
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For a ten Medical- Graduates in Medicine 

For sign medical graduatas- (FMGa) contributt significantly to tht euppiy of 
phyaiciana in tht United state*. Of particular importance ia i the chanfa in 
•facility $cacticee ana patiant cart aciiwitiee of FMGa during the peat 
decade, which indicated that tbay wars incrtaeingly becoming alallar to 
DtHC*. lit, 1970 tbtrt vara approximately 57,200 FMGs, vtio accounted for 17 
percept af all physicians in tha country* lower a r/ by 197$*, tba percentage 
jgashed 13 peacmntj «nd haa since laveled off at. that lsvtl (VIA, 19l2a). 

Chang aa acrose time in i migration .patterns of FMGs hive occurred. In tha 
lata 1940a over 20 pare* z of PRCs came from Hi rope while tha largest 
proportion of FMGs cam torn Asia (42 par cant), in particular tha Far last. 
Tha proportion of FMGa f. cm Asia entarlng tha q.s. increaeed during tha 
aarly. }970e as tha proportion coming froa turope deer aased* By 1973, ovar 
three-fourths of all immigrant phyaiciana came from Asia; howevar, in tht 
lattar part of tha 1970s, tha percantag* of phyaiciana froa Central and 
South Aaerica incraaaed. Thus, by 19)1, only slightly cvtr 50 parcant of 
PNOa wars froa Asia and. nearly ona- third vara froa Central and South 
Aaerica. Although tha nuaber of FNG immigrant phyaiciana comin* froa India 
decreased by nearly two-thirds froa If 73 to 1971, .India remained tha lsrgast 
contributor of FMGS in 1*"»8 (ICFNG, 1111) .' 

Tha path of entry into fo-msl medical practica diffars for ttiited stataa 
Canadian Medical Graduate -"<CS/CNGs> and FMGs. Betwean 197C and 1911, 
approxiaataly 11-20,000 initial licansas vara iasued annually to OSHCa and 
PttOa. (ANA, 2912b). For tha majority of On i tad Statas and Canadian medical 
school fraduatas, f new licansas wars iasued by endorsement of passing ot tha 
National Board of Medical txaainara (NBNE) exsm. Tn tha mid-1970s 
approximately two-thlrda of new licansas for FMGs vera obtained by ststa 
licensure axini nation a rathar than through andoraaaent of th a_ NBMK axam, 
which FMGa ara insligible to tiki. 



- Tha number of FMGs grantad an initial licanse to practica medicint 

independently in a atata or othar jurisdiction is aleo an indicator of FMG 
participation in patiant cara in the U.S. For U.S. and. Canadian medical 
achool graduates combined, tha nuabar of new licantiataa began to risa quite 
steadily in tha early 1970c reaching tha lavel of If, 330 by 1979, the yaar 
when tha largaat numbar of new lictnats (19,sH) vara issued* In contrast, 
tha number' of new licansaa iaauad to FMGa, paakad at 7,419 in' 1973 whan thty 
comprised about 45 parcant of tha nawly lictnaed phyaiciana for that yaar. 
Their numbera then declined to ita currant laval which repraaenta about tha 
aame numbar of FMGs evident in 1970. Proportionally howevar, FMGa 
raprasanted lee a than 17 parcant ox all nawly licensed physicisns nstionslly 



In 1977, whan FMGs raprasanted about 32 parcant of new licantiataa 
nationwide, 70 per cant or mora of new licansas wera granted to FMGs in tba 
statas of Maine, New York and Delaware (aha, 1982b). More than 50 parcant 
of tha new licansas issued in Delaware* Maine and Mew Jarsev in 1911 were 
grantad to FMGs. * I 



in 1*1. 
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Specialty practices of FMGs in the U.S. changed during bht put decade, as 
teen in Table X* In 1970 tht largtst percentage of FMGs were surgeons (16.4 
percent), followed by internists (15.4 percent). By 1980, a reversal 
occurred, with intern*! medicine becoming the most widely practiced 
specialty among FMCs (17*6 percent), followed by surgery (13,1 percent). 
Although the number of physicians in internal medicine as a specialty grew 
by store than 70 percent over the decade (outpacing all professionally active 
physicians), PMGs in internal medicine more than doubled, while QS/CMGs grew 
by almost two-thirds. In contrast, the number of physicians in general 
surgery grew by less than 15-ipercent, despite >mg growth of wore than 21 
percent. PMGs in internal medicine outnumbered their general surgeon 
counterparts by almost 2:1 in 1911 wMle they were of comparable size in 
1970. ' 



Table 1 



NUMBER AND PERCENT OF INTERNAL MEDICINE AND GENERAL SURGERY MDS 
IN 1970 AND 1980, BT FMG STATUS 



r 




1970 


1980 




1970-80 












Change 




Number 


Percent 


Number 


Percent 


Percent 


Total Professionally- 






J 






Active 


310,845 


100.0 


. 414,916 


100.0 


33.5 


FKG 


54,142 


100.0 


81,5* 


100.0 


50.7 


US/CMG 


25*, 703 


100.0 


333,323 


100.0 


29.8 


Internal Medicine 


41,872 


13.5* 


71,5; 


17.2 


70.8 


FKG 


6,372 


11.8 


l3,06> 


16.0 


105.0 


US/CKG 


35,500 


i:.8 


58,466 • 


17.5 


64.7 


General Surgery 


* 

29,761 


9,6 


34,034 


8.2 


14.4 


FMG * 


5,286 


9.8 


.6,72* 


1.2 


27.3 


JJS/CKG 


24,475 


9.5 


' 27,30- 


8,1 


11.6 



Sources American Medical Association. Physician C aracterlstics and 
Distribution In the 6.S. - 1980 and 1971 edition. » 



Other comparisons between OS/CHGs and -FMGs indicate that during the past 
decade PMGs were more likely to be In radiology * r>s chiatry and j 
anesthesiology* However, 1980 da£a indicated a sli-it decrease in the 
percentage of PMGs who were psychiatrists, versus a night increase tor 
US/CMGs. (AMA, 1902a). 

Another change observed across the past decade for PMGs was related to 
patient-care, and in particular, office-baaed activities. From 1970 to 1980 
the percentage of PMGs in patient care activities, across both primary and 
jjenprimary care specialties, decreased from 84 percent to 75 percent. 
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However, this decrease fcrimarily stemmed fro* the decrease in the resident 
population of FHGs. Intact, FMG physicians in office-based petient care 
increased from* 37 to 42 fcrcent. In contrast, the rate of 05/CHG physicians 
in office-based patientV:irc remained relatively stable across the decade, ... 
hovering around 60 peros&J. Furthermore, while the percentage of both 
OS/CNO and FMG physicia s^Vho were full-time hospital staff * embers 
decreased since 1970, F^Gslwere still more than twice as likely (16 percent) 
to be hospital-based as wer\ 0S/CM6s.(7 percent). 

A tracking study on thf practice locations of 1970-79 United states Foreign 
Medical Graduates (USF> flp undertaken by BBPr, found that OS PMG • tended to 
practice in small to »* ijrm sized communities; 20 percent were in rural 
practice and 50 percent Xn urban practice, professional opportunities were 
found to be related to National choice as was income potential. lowever, 
those choosing, rural locations were more lively to be influenced by family 
and- social fartara. Location of GH8 training most commonly determined 
initial practice location. Lastly, a multivariate analysis undertaken 
indicated that some preliminary evidence existed to show that OSFMGs 
receiving government assistance and the location of their home communities 
were important in predicting rural and shortage area settlement (Policy 
Analysis Inc., 1983). I 

Data on the specialty practices of FMGs were disaggregated for o.s. citizen 
and alien FMGS for 1979. The QSTHGb generally do not favor the 
traditionally "FMG-prefe- red* specialties \ Although alien FMGs represented 
18 percent of all physicians in 1979, they represented over 40 percent of 
all physicians in physical medicine and rehabilitation, 3f percent of 
anesthesiologists, 36 percent of cardiovascular diseases physicians, 31 
percent of therapeutic radiologists, 30 percent of pathologists, and 28 
percent of pediatric cardiologists. Thus, alien FMGs were significantly 
represented in the hoa?£feal-£ased specialties. Further, larger than average 
proportions of alien FMGs were >lso found in psychiatry, pulmonary diseasss, 
cardiology, and pediatrics. As of 1979, alien FMGs were less likely than 
US/CMGs and, in particular, OSFMGs to be in primary care or surgical 
specialties (DS0R1S, September 1582b). 

Alien FMGs were less likely than OSFMGs to engage in patient care (90 
percent compared with 94 percent) or be office-based (54 percent compared 
with 59 percent). Ip contrast, they were more likely to be hospital-based 
(22 percent compared with 16 percent) and to be in research (6 percent 
compared with 2 percent). A larger percentage of alien FMGs were women (19 
percent) than U.S. and Canadian graduates (.8 percent), end OSFMGs (5 
percent). V 

■ i - ( 
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$ oiufe of afceprertntatibe* 

# taccTCOMMrrmoMAOwo 

' SUlCOMMJTTEl ON HfALTK AHO LOWOTEM1 CAHf 




UMUMIUttM 

Dear Mr. McMihom 



November*, 1984 



You may know that tht House Stlect Committer on A fine, Subcommittee on 
Health and Long-Term Cart, which I chair, has teen conducting a study of the problems 
caused by UJS. citizens obtaining fraudulent foreign medical degrees. 

We arl planning to hold a hearing on December 7, 1984 to examine these problems 
and to explore possible solutions. The hearing will begin at ItfrCo a.m. In 311 Cannon 
Office Building, UJS. House of Representatives, Washington, D.C. 

* ° We would like to Invite you to submit your organization's written comment for 
Inclusion In the hearing record. H« would appreciate receiving your views on Federal 
and State measures which could be taken or are being taken to prevent future problems 
Involving legitimate and fraudulent holders of foreign medical degrees. 

Thank you In advance for your cooperation. If you have any questions regarding the 
hearing, please contact Ronald Schwartz at 226-3201 or Bill Halamandarlf at 225*3311. 



With kindest regards, 



Very sincerely, 



Claude Pepper 
Chairman 



Mr. John Alexander MeKahon 
. President 

AmericanJfospital Association 
841 North Lake Shore Drive 
Chicago, 1L 60611 
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SatCT COMMTTTU CW AGW0 , 
tUWOMWTTllON MIALTH A*» 10&TWM CAW 

•taWnjtoii. JfcC 20515 



November 1, 1984 



Deer Dr. Aspen 

You may know that the House Select Committer on Aging, Subcommittee on 
Health end Long-Term Cere, which I chair, hex been conducting a study of the problems 
caused by UJS. citizens obtaining fraudulent foreign medical degrees. 

We arc planning to hold a hearing on December 7, 1134 to examine these problems 
and to explore possible solutions* The hearing will begin at 10*00 a.m. in 311 Cannon 
Office Building, UJS. House of Representatives, Washington, D.C. 

We would like to Invite you to submit your organizations written comment for 
inclusion in the hearing record* We would appreciate receiving your views on Federal 
and State measures which could be taken or are being taken to prevent future problems 
involving legitimate and fraudulent holders of foreign medlcel degrees* 

Thank you in advance for your cooperation. If you have any questions rrgardlng the 
hearing, please contact Ronald Schwartz at 226-3201 or Bill Halamandarls at 226*3311. 




With kindest regards, 



Very sincerely. 



Claude Pepper 
Chairman 



Dr. Samuel Asper 
President 

Educational Commission for Foreign 

Medical Graduates 
3624/Uarket Street 
Philadelphia, PA 19104 
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Appendix 22 

EDUCATIONAL COMMWtlON for POBKION MKDICAL ORADUATII 



Novtmber 21, 1M4 



Honorable Claud© Pepper 
Chairman 

Select Committee on Ajinf 
Subcommittee on Health and Umf-Term Care 
U.S. House of Representatives 
715 Hou*c Office Building Annex 1 
Washington, o.C. J0515 

Dear Congressman Pepper: 

Thank you for your letttr of November I, ltM and' for the privilege 
of submitting this comment on behalf of the Educational Commission for Foreign 
Medical Graduates (ECFMG) to your. Select Commit tee on the matter of United 
States citizens obtaining fraudulent decrees from foreign medical schools. 



ECFMG exists primarily f* the purpose of determining and certifying 
that physicians who. Mve studied fiedicine abroad and who seek to enter 
accredited clinical residency programs in the United States, are qualified for 
such experience. Since such clinical training involves the care, under 
supervision, of patients, ECFMG views this as a public responsibility. ECFMG 
is a private, non-profit organisation unaffiliated with any state or federal 
government agency. ECFMG does not license physicians, and ' 1 1nvestigation of 
fraudulent credentials has been carried out independently fn , those of state 
licensing authorities, although we welcome their cooperation. 

To achieve ECFMG certification, a physician who has studied In a 
medical school outside of the United States or Canada must present a diploma 
of graduation (after at least four academic years of study) from a medical school 
listed in the World Directory of Medical Schools , published by the World Health 
Organization, in addition, he or she must meet all of the educational 
requirements to practice medicine In the country In which the diploma was 
received. The physician must also pass /the Foreign Medical Graduate 
Examination In the Medical Sciences, administered by ECFMG. This examination 
is recognized by the Department of Health and- Human Services to be the 
equivalent for purposes of Public Law 94-414 to the examination given by the 
National Board of Medical Examiners to students In most U.S. medical schools. 
Finally, the physician mutt pass a test of competence In the comprehension and 
use of the English language. 

Following the discovery that soma graduates of three medical 
schools* in the Dominican Republic had filed fallslfled documents, not only with 
ECFMG but also with several state medical licensing boards, ECFMG began an 
investigation of every graduate of the three schools who held or hud met the 
requirements for ECFMG certification and also of medical students applying for 
ECFMG certification. In the former category of previously certified graduates 
there are 590 individuals and In the Utter category of applicants, itoi. Our 
Investlgstlon has Included obtaining transcripts of record of these Individuals not 
only In one or more of these three schools In the Dominican Republic but also 
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transcript* of records they may have had in any other medical school or graduate 
'school in tht United States or elsewhere. Wt then have documented tht 
authenticity of tht courses taken, Including validation of clinical rotation* taken 
by these students In hospitals and medical centers in -the United States and in 
tht Dominican Republic Time ptrioda havt bttn att for receipt of this 
information, and their expiration triggers the tending of follow-*? letters, aftin 
by certified mafl. Each document received, already certified from its source, 
is. re-eubmltted by ECFMG - to the medical school, hospital or supervising 
physician for a second, sworn statement of authenticity. Only when all of thaea 
steps have been taken, and each document passes "double muster", will en 
individual receive notice from ECFMG that, based upon these documents, his or 
her certificate either remains valid or can now be fceuod. This examination is 
ongoing; but to date has resulted In the following: / 

Ten individual*, whom ECFMG had formerly certified, have volun- 
tarily requested that their certification be withdrawn. 

* *. 

Eight individuals have not responded to our requests for Information, 
although they have acknowledged receipt of our registered letters 
requesting information by signing delivery forms. We have, there- 
fore, revoked their ECFMG Certification. 

m Concerning these aforementioned individuals, we have informed state 
nudJcal licensing boards, deans of academic medical centers, program directors 
of accredited programs, and others of our action. These individuals, of course, 
will not be permitted entry into residency training nor be acceptable, in most 
cases, for stite licensure. 

Further description and explanation of the decisions of our Board of 
Trustees and of the actions of our staff are described in the accompanying 
documents, which wa submit for inclusion in your hearing record. These include 
a press release issued by ECFMG on April 21, 1914, a presentation that I made 
before the, Section on Medical Schools of the American Medical Association on 
June 18, 1M4, and a report by Mr. Bruce Hubbard, our legal counsel, before an 
ECFMG conference on international medical education in Chicago on October 
21, 2M4. Also, 1 have enclosed copies of letters which we have sent to 
responsible parties concerning those who iiave voluntarily withdrawn from 
ECFMG certification and those whose certification our Commission has revoked 

Please let me know if you wish shy additional Information. 

Sincerely yours, « 

Samuel ?* Asper, M.D. 
President 

SPA/ms 
Enc: as noted 

' Centro de Estudios Tecnicos (CETEC) 
Universfded Centro de Investlgaclon, Formecion y Asistencla Social ={CIFAS) 
Universidad Tecnologico de Santiago (UTESA) 
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EDUCATIONAL CDMMtlltDN flgJWgWtgM MBPtCAL OWAPiJATaT 

' 3W »*A*KtT*T*ttT.miAMLhilA.H>mYLVAmA W*M*\U*A. 0 JJf O C*JU. IOCQU*Gl.hHLA04l>HtA 



FOR RELKASK WEDNESDAY, AFJUL If , 19M 



EDI 



W ACTIONS QF THE WARD OF TRUSTEES OF THE 
CATI0NAUC0MHISSION FOR FOREIGN MEDICAL GRADUATES 
> (Washington, D.C., April 14, 1164) 



The loard of Trustees of the Educational Commission for Foreign Medical 
Graduates .*iis been idvlsed thit Pedro de Mesones, of Alexandria. 
Virginia, pleaded guilty to dafreudlno the people of the United States, 
hospitals and other health care facilities, the Educational Commission 
for Foreign Hedlcal Graduates, and state licensing authorities In 
connection with Mil fraud and conspiracy charges. Tte scheme Ms 
reported to have Included creating and altering medical school 
transcripts, falsifying Medical student evaluation fonts, thus 
compromising the Information supporting some of the medical degrees 
awarded by CIFAS,. CETEC and UTE5A (schools located In the Dominican 
Republic). Subsequently, ECFKG received information concerning these 
activities from the U.S. Postal Service, the schools Involved, and other 
sources. Following discussion, upon action duly made, seconded and 
passed unanimously, 

!.' THE I0ARD VOTED: 

To undertake an investigation of those Individuals who have 
attended CIFAS, CETEC and UTESA and are applying for or have 
. received ECFMG certification. 

Following further discussion of ECFHS's policies during the pendency of 
this Investigation, upon notion duly Mde, seconded and passed 
unanimously, 

II* THE WARD VOTED: 

That SUndard or Interim ECFMG Certificate* will not be Issued * 
Individuals with diplomas from CIFAS, CETEC, and UTESA without 
specific documentation to verify the validity of the educational 
experience. Such investigation Is to Include verification arid, 
validation of records and documents beyond those provided by 7 ClFAS, 
CETEC and UTESA. , / 

III. THE I0ARD VOjfl); 

That Standard or Interim ECFMG Certificates of Individuals with 
diplomas from CIFAS, CETEC, or UTESA who are currently In 
accredited programs of graduate medical education trill be 
revalidated or extended for Halted periods only, provided that 
responsible Institutional authorities submit proof In writing that 
these individuals are in such programs. f 
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IV. THE IOARD VOTED: 

-That-Standard or Interim ECFHC;Certtf1cates of Individuals with 
dip! was from C2FAS, CETEC, Off UTESAwho ire not curreritly in 
accredited prognns of graduate medical educatl on will not be 
revalidated until documentation of the educational experience is 
submitted for verification and validation. 

V. " THE WAKO VOTED: 

That a committee composed of trustees, at least one of whon shall 
be a member representing the hibllc-a triage, together with staff 
and leeal counsel,. be appointed to develop written guidelines for 
Investigation of thU matter. Such guidelines shall Include but 
not be United to the documentation, to be rewired, the manner of 
Its validation, the procedures to be followed in each case, and 
ECFHG actlon(s) after conclusion of such Investigation., 



■ CONTACT: key JU Cattvlinc, M,D. 



Vice Pretktent and 
Chief Op«rttiftf .Officer 
ECFMG 
(»5) 3I4-5K0 
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ARE MEDICAL .DIPLOMAS FOR SALE? 



MAS, 



Samuel P. Aaper, M.D* 
FretMent, EAicatlonal Commiatkm for Foreign MtfcMcal G>aouatee, 

end 

Profeseor of Medicine, The ^oNwHopklnr UnlvewIty School of Medicine 



Preeentetf before Section on Medical Schools. American K~Hcal AseocUtfon, Chicaao. 
June if, 1*14. 
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My mother-in-law was a delightful, charming lady, and also an unpredic- 
table, amusing character in the current, spurious meaning of this word. In 
Rome, a customs officer asked her how much money she carried. She replied, 1 '! 
have no intention of telling you. Why, I don't even tell my husband how much 
money I have." In Venice, she was adamantly reluctant to step into a Gondola 
as the oarsman had no life preserver on board. In Baltimore, she purchased from 
an art gallery an oil portrait of a distinguished looking gentleman of an earlier 
generation and hung it in her dining room. Often, new guests at her table would 
ask, "Who is your relative?" And her casual reply was,. "Oh, that's Uncle 
Fraudie." Most of her visitors did not appreciate that she meant the portrait 
was a fraud, at least in establishing kinship. Following her death, the portrait 
was sold at auction for a handsome price. 

Today, we have Uncle Fraudie medical C^lomas, exact.number unknown, 
hanging on medical office walls, and most were bought for a handsome price. 

During the past 27 years the Educational Commission for Foreign Medical 
Graduates has verified the credentials* cf 325,000 candidates for certification. 
For each candidate from » recognized foreign medical school the process has 
consisted of several steps. First, \the application requires the notarized signature 
of the medical school dean or other authorized official who attests that the 
applicant is or has been a bona fide student in the school. If the candidate 
passes the medical science and English examinations and requests certification, 
ECFMG then inspects the medical school diploma, comparing it with a sample 
provided by the school that includes the signature of one or more officials. 
Then, in some instances, ECFMG writes the dean for confirmation that the 
physician has been enrolled as a student, has successfully completed the course 
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and has duly graduated. This process Is painstakingly followed, and over the 

* « 

years has Identified a number of imposters. 



During the pest two or three years, however, , tome applicants for ECFMG 
certification appear to have successfully subverted tfiis process. Their maneuver 
required the deceptive, illegal actions of an accomplice who on their behalf had 
earlier submitted lo selected foreign medical schools false transcripts and other 
documents purporting to show educational experience and performance that, in 
fact, had not occurred. A scandal of major proportions has been exposed. It 
has brought alarm to the public and disgrace to. the profession. 



That an illicit operation existed was suspected by several U.S. organiza- 
tions, including ECFMG and at least four state licensing boards. Indeed, in May 
1983 the California Board of Medical Quality Assurance, which grants licenses 
to practice in the State, began to reject applications of graduates of Ccntro 
de Estudios Tecnicos known by its acronym as CETEC, because of irregularities 
found in the documentation of educational experience of some applicants for 
licensure. 

But it was the United States Postal Service that laid a plan to gather 
incontrovertible evidence that the mails were being used to transmit fraudulent 
documents, to establish that a conspiracy existed, and to obtain a legal 
conviction. By late 1983 Postal Authorities had gained sufficient information, 
including data provided by ECFMG, to request the convening of a federal grand 
Jury. Soon thereafter Mr. Pedro de Mesones, a 5S-year old man from Alexandria, 
Virginia, pleaded guilty to three counts of conspiracy and mail fraud. Mr. de 
Mesones is reported to have admitted that his company, the Medical Education 
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Placement Corporation, arranged fraudulent medical .degrees for tome of his 165 ** 
clients by submitting altered transcript* of their school records, falsifying their 
•valuation forms, and advising them to report clinical rotations that in fact were 
never taken. In addition to CETEC, the Universidadj(centro de Investigacion, 
Formacion y Asistencia Social (CIFAS) and the Universidad Tecnologica oV 
Santiago (UTESA) were involved. 

The damning evidence against de Mesones was obtained by an undercover 
agent, a nurse t engaged by the Postal Service.^ Using the name of* Odette 
Bouchard, the nurse sought the help of the Medical Education Placement » 
Organization, in enrolling in a medical school and obtaining a medical degree. 
She is said to have paid a fee of $19,200, was gfven credit for eight semesters 
of uedlcal education, and received a degree from CETEC without having 
previously been on the campus. 

Miss Bouchard, perhaps now I should say, "Dr." Bouchard, then applied to 
ECFMG for examination and certification, submitting among other documents, a 
photocopy of her medical degree. ECFMG staff inspecting her credentials were 
not .Informed that Dr. Bouchard was an undercover agent. A letter was sent 
from ECFMG to CETEC requesting verification of her graduation, a reply was 
received from an Associate Dean, who wrote, mils is to certify that Ms. Odette 
Lucille Bouchard was a full time student in good standing at Escuela de 
Medicine, Universidad CETEC in the Dominican Republic. Ms. Bouchard was 
awarded the degree Doctor in Medicine by CETEC University .on December llth, 
1982. We thereby confirm that the enclosed copy of her Diploma is Authentic." 
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de Mesoner was fined and tent to prison, but the story does not end 
have; it is only the beginning. How many students filed false documents? Are 
the school authorities aiso accomplices to Mr, de Mtsones' illegal acts? Have 
off-shore schools other than CETEC, CIFAS, and UTESA been hoodwinked? Who 
are those who hold frau*ilent diplomas f have achieved ECFMG certification, and 
are now Inappropriately In graduate training or even In medical practice in the 
United States? While the scandal has been exposed, the culprits must yet be 
identified and removed, and corrective and preventive steps taken - all within 
the limits of legality. 

As soon as it was known that the undercover agent had successfully 
subverted the credent Jailing process, and had been admitted to and taken the 
ECFMG examination (she failed it!), the trustees and staff of ECFMG took 
prompt action to determine if other graduates of these three schools had filed 
fraudulent credentials. In response to the investigation of the Postal Service and 
other information the Board of Trustees met on April 13, 1984, and unanimously 
•greed to additional steps, to be taken immediately. Madison B. Brown, M.D., 
ECFMG Board Chairman, explained that the trustees "have both a fiduciary duty 
to safeguard the American public from persons fraudulently claiming to be for- 
eign medical graduates and a responsibility to reaffirm the credentials of 
phyilcians who have received their undergraduate medical education from 
C1FAS, CETEC or UTESA and have legitimately qualified for and received 
ECFMG certification." A committee of seven trustees then worked with staff 
and legal counsel to draw up guidelines to be followed in this Investigation. 

4 

Every graduate of CETEC, CIFAS and UTESA now holding ECFMG 
certification will be required to submit detailed documentation of attendance In 
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medical -school, transcripts showing dates of courses taken and grades, received, 






certified records from other schools attended, and a validation of clinical 






rotations taken in hospitals. The number of such individuals is 47$. Each 




- 


document will be verified by ECFMG in writing from the primary source. 






What steps ECFMG will, take if rogues are found will be determined later. 


* 




They may include, however, revocation of ECFMG certification and distribution 






of this information to appropriate groups, such as training program directors and 






licensing authorities* The impact pf such action will be significant, for ECFMG 






certification is a prerequisite to participate as a trainee In an ACGME 






accredited program of graduate medical education and, for licensure in all but 






four atates, - , 

/ 




/ 








A similar investigation is being made of the credentials of graduates and , 






students from these schools who have applied for ECFMG Examination and 






Certification. The number Is 1800. If imopstera arc found, they will nqt be 


< 




admitted to examination. * - 

• 


f 




This Investigation is already well under way, directed by ECFMG Vice 






President, Dr. Ray U Casterline, long experienced In.the credentlalling process. 






Replies of applicants to our letters of inquiry asking for substantiation of their 






credentials are pouring in. It is our plan to make our findings and conclusions 






known when the study is completed, respecting, of course, the identity of 






Individuals. 






In the meantime, the Dominican Republic is reported to have closed 






CETEC and CiFAS, arrested certain medical school officials and impounded the 




- 
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records of the students. Through an intermediary ECF5JKT has learned that our 
Investigation of credentials of -students will not be delayed, 

I should emphasize that ECFMG's investigation is necessarily limited to 
verifying the validity of the credentials submitted. It is not ECFMG 's purpose or 
responsibility to pass judgment upon the contert of the educational experiences 
on which a medical school bases the award of a diploma. 

Nevertheless, What have we learned to date? We hava confirmed what 
many others already have suspected, namely, that third and fourth year students 
have an unstructured clinical curriculum, often asking practicing physicians and 
small hospitals for clinical opportunities; that records kept by such physicians 
and hospitals are often, grossly inadequate in showing dates of attendance, not 
to mention performance of the students; that the schools accept evidence of 
clinical experience of these students from interns and fellows, and that credit 
may be given for enrollment in a course that prepares students to take the 
ECFMG examinations. 

And what else have we learned? in the past half dozen years there has 
been uncontrolled growth In the number of proprietary medical schools in the 
Caribbean and Mexico that cater to U.S. students. Governments of these nations 
legitimize these schools if perhaps for no reason other than the income In dolUrs 
they bring in to bolster sagging economies. In the Dominican Republic alone the 
number of schools increased from 5 in 1976 to 16 in early 1984. The number 
of U.S. citizens applying to take the ECFMG examination has increased from - 
1,384 in 1973 to 3,154 in 1983. It should not be a surprise to any of us that 
the proliferation of schools, the large enrollment, the ease of admission, and the 
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widespread advertising to capture the student market, all coupled with the 
overwhelming desire of large nuwbers of Americans to become doctors have le<J 
to the discovery and exploitation of weaknesses in the educational system 
through which the credentialling process coulli be subverted. 

' V 

Will ECFMG's investigation go beyond these wiree medical schools? At the 
moment, no. If Postal Service Officers in their continuing examinations or 
other investigative organizations, determine that fraudulent documents have 
been submitted to and accepted by oti^r medical schools* we will surely extend 
our examinaticn to students and graduates of such schools* 

EpFMG examines medical students and. graduates of foreign * medical 
schools, not the schools themselves. Any evaluation of the educational process 
is the responsibility of others. Who are "others"? Surely, they are ^he 
Departments or Ministries of Education in the national governments of foreign 
countries that permit the establishment and continuing operation of their 
medical schools. Departments or Ministries of Education should use their 
authority to require each of their ^nedical schools to have a curriculum, faculty 
and facility of good quality and meeting an acceptable standard. 

Perhaps, too, the World Health Organization, which publishes a list of 
schools that are recognized by its member countries, should be encouraged to 
adopt guidelines that must be met by medical schools in order to be listed in the 
WHO World Directory of Medical Schools. While a universal standard is probably 
mot acceptable, just as U.S. medical schools would likely reject a nationwide 
rigid standard for accreditation, Nonetheless the LCME has published general 
guidelines that are followed by our U.S. medical schools. WHO could cabllsh 
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Its own gqidellnas and require its listed schools to adhere- to- them. 

Next, procrsm directors cen evaluate the qualifications of foreign medical 
graduate, to enter their programs, obviously having the authority to decide 
whom they will accept for graduate study. 

finally, each of our Stete Licensing Boards Is fully Independent and 
authoritative. They have the right to refuse to license a physician whose 
education they deem to be deficient. 

ECFMG will do its best to make sure that no physician - VS. citizen or 
foreign national - who conspires to subvert- the certifying process will enter 
graduate training In the United States. The efforts of others are needed, 
however. In requiring that VS. citizens studying abroad, who plan to return to 
practice here, meet at least the minimum standards required of graduates of our 
LCME accredited schools. 




/ 

( 
I 
I 

Bruce A, Hubbard - October 28, 198ft 

It was the poet and novelist Sir Walter Scott who first 
cautioned us "0, what a tangled web we weave/ when first we 

\ 

PRACTICE TO DECEIVE", ECFMG TODAY FINDS ITSELF Iff THE POSITION 
OF TRYING TO UNRAVEL THE WEB OF FRAUD AND DECEIT CREATED BY THE 
APPARENT SUBMISSION OF FRAUDULENT CREDENTIALS BY SOME FOREIGN 
AEDICAL STUDENTS AND GRADUATES,. \ - 

I WOULD LIKE TO REVIEW WITH YOU THIS MORNING THE BACK- 
GROUND AND SCOPE OF THE CREDENTIALLING PROBLEM* AND GIVE YOU AN 
UPDATE ON ECFKG'S ONGOING INVESTIGATION AND ACTIONS TO DEAL 
WITH IT. 

Rumors and suspicions about the credentials of at least 
some foreign medical graduates have been prevalent for a number 
of years. the limited number of places available in u.s. 
medical schools and, subsequently/ competition for available 
pcy-1 positions have enormously increased the pressure upon 
students and graduates/ both foreign and u.s. born/ who want 
desperately to be, admitted into the mainstream of american 
medical education. some/ unfortunateuy/ have succumbed to that 
pressure. in recent years/ we have seen a plethora of examples 

OF EFFORTS TO COMPROMISE VARIOUS EXAMINATIONS, INCLUDING THE 
FLEX EXAMINATION/ THE KGAT/ AND THE ECFMG (NOW FMGEFS) MEDICINE 
EXAMINATION/ AMONG OTHERS. THESE HAVE INCLUDED THE OUTRIGHT 
THEFT OF EXAMINATIONS IN ADVANCE # ON-SITE CHEATING/ SUBSTITU- 
TION OF EXAM TAKERS/ AND OTHER DECEPTIONS. ECFPG/ OF COURSE/ 
WAS REQUIRED TO INVALIDATE A PORTION OF THE SCORES ON ITS JULY/ 
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1S83 EXAMINATION AND OFFER A MAKE-UP EXAMINAtlON TO APPROXI- 
MATELY 1C/O0O CANDIDATES BECAUSE OF JUST SUCH AN INCIDENT. 

The procedure followed there shares two crucial elements 

WITH THAT BEING FOLLOWED IN ECFMG'S 'CURRENT INVESTIGATION OF 
CREDENTIALS. BOTH WERE DESIGNED, WITHIN THE LIMITS OF ABILITY 
AND PRACTICALITY, TO: (1) ATTEMPT TO INSURE THAT NO ONE COULD 
OBTAIN ECFPG ^CERTIFICATION WITHOUT MEETING, LEGITIMATELY, 
^ ECFKG'S LONG-ESTABLISHED REQUIREMENTS; WHILE AT THE SAME TIME, 
(2) MAKING EVERY CONCEIVABLE EFFORT TO BE FAIR, TO REMOVE 
RATHER THAN PERPETUATE SUSPICION FROM THOSE WHO, THOUGH INNO- 
CENT, HAVE BEEN CAUGHT UP IN THE WEB OF DECEPTION PRACTICED BY 
♦ OTHERS'. 

-AS MANY OF YOU KNOW, THE FIRST "BREAK" IN THE CREDENTIALS 
CASE WAS BROUGHT ABOUT BY THE UNITED STATES POSTAL SERVICE, 
'WHICH AFTER MANY MONTHS OF INVESTIGATION OBTAINED AN INDICTMENT 
AND SUBSECUENT GUILTY PLEA TO FEDERAL CRIMINAL CHARGES BY ONE 
FEDRO DE PESONES, HIS PRACTICES APPARENTLY INCLUDED ARRANGING 
FRAUDULENT DEGREES FOR FOREIGN MEDICAL STUDENTS THROUGH THE USE 
OF FALSIFIED TRANSCRIPTS, EVALUATION FORMS, AND EVIDENCE OF 
CLINICAL ROTATIONS NOT IN .FACT TAKEN. QUESTIONS WERE THUS 
RAISED ABOUT THE VALIDITY OF MEDICAL DEGREES AWARDED BY THREE 
SCHOOLS: CENTRO DE ESTUDIOS Tecnicos (CETEC), UNIYERSIDAD 

Centro De Investigacion, Formacion y Asistencia Social (CIFAS), 

AND THE UNIVERSIDAD TECHNOLOGICA DE SANTIAGO (UTESSA), ALL IN 

the Dominican Republic . 
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Various groups and agencies began investigating these and 
other schools. the government of the dominican republic acted 
to close/ for a time, soke of the schools .and seized student 
files • a number of state medical boards began grappling with 
the question of whether to ban completely graduates of certain 
schools from ever obtaining a license to practice medicine in 
those states. california and texas are examples. some states* 
such as Pew York, began to move at least tentatively toward 
attempting ,tc inspect and accredit certain offshore medical 
schools. i offer t« opinion on either the wisdom or legality 

OF THOSE STEPS, f 

For ECFKG* however* the problem and its solution have a 

DIFFERENT FOCUS. KHILE WE HAVE COOPERATED WITK AUTHORITIES IN 
THIS*, COUNTRY AND IN THE £ARRIBEAN* AND WITH STATE MEDICAL 
BOARDS* ECFMG HAS ITS OWN ROlI - AND ITS OWN OBLIGATION TO THE 
PUBLIC. ECFKG EXAMINES/ EVALUATES* AND CERTIFIES INDIVIDUALS * 
NOT COUNTRIES* MEDICAL SCHOOLS* CLINICAL ROTATIONS* OF* EDUCA- 
TIONAL PROGRAMS. YET* IT APPEARED LIKELY THAT INDIVIDUALS WITH 
SUSPECT CREDENTIALS WERE SEEKING* OR WORSE YET HOLDING. OUT TO 
THE WORLD / AM ECFKG CERTIFICATE* BACKED BY ALL OF THE CREDIBIL- 
ITY THAT ECFKG HAS BUILT UP OVER MORE THAN A CUARTER CENTURY. 

Accordingly* ECFKG acted cuickly* not to follow in the 

FOOTSTEPS OF OTHERS* BUT TO CONDUCT ITS OWN INDEPENDENT IN- 
VESTIGATION* TO FULFILL ITS ROLE * AND TO ASSURE TJ*E INTEGRITY 
OF ITS CERTIFICATION, THE ECFKG BOARD OF TRUSTEES nET IN APRIL 
OF THIS YEAR AND ESTABLISHED A SPECIAL COMMITTEE OF SEVEN 
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Trustees, four of them public members, to establish guidelines 

FOR THE INVESTIGATION. WORKING WITH ECFMG'S EXPERIENCED CRE- 

dentialling staff, the committee did so in pay of this year, 
Essentially, the concept was to contact each and every individ- 
ual WITH ANY CREDENTIALS FROM CETEC, CIFAS OR ITESSA WHO HAVE 
COKE WITHIN ECFMG'S AMBIT, ADVISE THEM OF THE INVESTIGATION, 
AND RECUEST. THAT THEY SUBMIT FOI{ VERIFICATION BY ECFFG DOCU- 
MENTATION OF THEIR MEDICAL EDUCATION EXPERIENCE. THIS CONTACT 
WAS ESTABLISHED BY SENDING CERTIFIED RETURN RECEIPT LETTERS, IN 
THE FIRST INSTANCE TO THOSE WHO .EITHER HAD ECFNG CERTIFICATES 
OR HAD SOME ELIGIBILITY FOR A CERTIFICATE, SUCH AS AN EXAMINA- 
TION RESULT LETTER WHICH NOTIFIED THEM OF ELIGIBILITY. IN 
KEEPING WITH THE PRINCIPLE OF FAIRNESS I MENTIONED EARLIER, 
THOSE INDIVIDUALS ALREADY IN OR ACCEPTED IN ACCREDITED GRADUATE 
MEDICAL TRAINING PROGRAMS HAVE BEEN PERMITTED TO CONTINUE THEIR 

training while the investigation is pending. 

Each individual is required to submit certified tran- 
scripts FROM THE SCHOOL AWARDING HIS OR HER DEGREE, CERTIFIED 
TRANSCRIPTS FROM OTHER MEDICAL SCHOOLS FOR WHICH CREDIT WAS 
GIVEN, AND EVIDENCE FROM THE SOURCE DOCUMENTING CLINICAL ROTA- 
TIONS, Time periods have been set for^ receipt jof this informa- 
tion, AND THEIR EXPIRATION TRIGGERS THp SENDING OF FOLLOW-UP 
LETTERS, AGAIN CERTIFIED MAIL. EACH DOCUMENT RECEIVED, ALREADY 
CERTIFIED FROM ITS SOURCE* IS PAINSTAKINGLY RE-SUBMITTED BY 

ecfmg to the medical school, hospital or supervising physician 
For a second* sworn statement of authenticity. \ Only when a^l 

OF THESE STEPS HAVE BEEN TAKEN, AND EACH DOCUMENT 
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"double muster", will an individual receive notice from ECFMG 
tha£ based upon these documents, his or her Certificate either 
remains valid or can now be issued. individuals with legiti- 
mate, credentials have nothing to fear from such a procedure * 
and ecfmg has done everything in its power tp. expedite the 
process for such people. _jhe large majority are cooperating . 
a handful to date have voluntarily surrendered their certifi-- 
cates, transferred to another medical school * or chosen to 
pursue other careers. upon receipt of a certificate, ecfmg 
will immediately notify all state licensing jurisdictions and 
program directors, of its invalidity. 

Where do we stand? Recognize that the universe of indi- 
viduals NUMBERS OVER 2,000. PANY ARE STILL IN SCHOOL. SEVERAL 

years away from even applying for ecfkc certification. they 
can wait; they have been identified) they are "in the pipe- 
line") and their credentials can be verified as and when they 
come to ecfmg for certification, the more pressing problems 
are that group which has some evidence of ecfmg sanction, and 
those who are otherwise entitled to it, guilty and innocent 
alike. These number approximately one-ouarter of the total 
universe, and it is upon them that the investigation has first 
focused. These individuals received the initial letters in May 
or' June of this year, Kost responded, bringing them within the 
pipeline, The documentation process can be slow, Delays have 
occurred in the applicant's obtaining or submitting documents, 
or on the part of medical schools asked to revalidate tran- 
scripts, in some cases, hospitals or other institutions have 





L 

^279 

CLOSED/ OR SUPERVISING PHYSICIANS HAVE LEFT OR PASSED AWAY/ 

requiring a search for or reconstruction of records.. the paper 
trail is difficult and time-consuming/ but must be followed if 
we are to root out the frauds and remove the cloud from the 
innocent. - 

Some in this- group of 600 or so have cooperated in the 
investigation/ submitted all requested documentation/ and had 

IT VERIFIED BY ECFtfG. I AM PLEASED TO ANNOUNCE THAT THE ECFMG 

Board of Trustees/ meeting yesterday/ took action which will 
result in approximately 23 such people being notified, that the 
investigation ts closed as to them. some/ as i mentioned 
earlier/ have "surrendered"/ although the files of those who 
transfer to other schools will be flagged for investigation a 
a future date. as to the others who responded to the initial 

LETTERS/ THE VERIFICATION PROCESS CONTINUES. AGAIN/ THESE mRE 
PEOPLE IN THE PIPELINE) THEY CANNOT HOLD THEMS0LVES OUT AS 
ECFKG CERTIFIED UNTIL THE INVESTIGATION* TAKES^ITS COURSE. 

FINALLY/ THERE ARE THOSE NOT IN THE PIPELINE/ INDIVIDUALS 
WHO IGNORED THE INITIAL ECFMG LETTER/ PERHAPS HOPING THEY WOULD 

be overlooked. they will not. each has receive^ a second 
letter/ recalling the first and the evidence of its receipt. 
*Again as approved by the Board yesterday^ these/ individuals 
have been given fourteen additional days to respond. if they 
do/ they will joinjhe others in # the pipeline. if they again 
ignore the investigation/ their ecfmg certificate or other 
documentation will be revoked/ automatically. state licensing 
boards and hospital program directors will be so notified 
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IMMEDIATELY, Ho ONE WILL HOLD AN ECFKG CERTIFICATE WHO HAS NOT 

/ 

BEEN THROUGH THE INVESTIGATIVF PROCESS, / 

BY MEANS OF THIS PROCEDURE, ECFKG HAS ATTEMPTED TO DEAL 
.FAIRLY* EXPEDITIOUSLY, AND RESPONSIBLY WITH THE SITUATION IT 
CONFRONTS, IT HAS NEITHER SHIRKED ITS RESPONSIBILITIES NOR 
ENGAGED IN A WITCH HUNT, KEEP IN MIND THAT ECFMG's ROLE IS "TO 

verify the validity of credentials, 'it is not and has not been 
to evaluate* or judge* the: content of the' educational experi- 
ence* the propriety of credits awarded for the amount of work 
done* or the quality of the medical school awarding the degree, 
Those are tasks which others must perform, But where we find 
fraud* or forgery* or phantom clinical experience* we will 
expose them and act upon them to protect the integrity of the 
ECFKG Certificate and the confidence the public and medical 
community have placed in it. 

Mohandas Ghandi* the conscience of India* once observed 
that w a man of character will make himself worthy of any posi- 
tion he is given i* ecfkg has taken steps to assure that those 
who seek positions based upon its certification have not 
betrayed that character, 
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■EDUCATIONAL COMMISSION for FORHQN MKOICAL ORAOUATM 



H*4 MVWfTSfW tHlMXlTMlK HHHSYlVAMiA f I f S+fSSt, UtA □ MfOH£Vim+*X Q CASUL tOOOWOU HVUVOmA 



November 15, itM 

MEMO R»A N D U M 



TO: Federation of Sutt Medleel Boards of tht United State 

AU SUtt Botrdi of Medical Examiners 
- Hospital Administrators/Graduate Medical Educttion Program 
DIrtctort 

tarpons General, Uniformed Services of Kit United States 
Veterans Administration 

Division of Survey and Data Resources, American Medical 
Association 

Inspector General, United States Department of Education 
Jrwpectce Genera], United States Department of Health and 

Human Services 
Surfeon General, UnIte<J states Public Health Services 

SUBJECT: Revocation of ECFMG Certification 



i*~r>xi~\ u Tt,t . E**** 10 "* 1 Commission for Forslpi Medical Graduates 
(ECFMG) has revoked the ECFMG certification of the following Individuals: 



Ray L. Casterllne, M.D. 
Wee President 
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KRUCATtONAL CQMMIftlQN for WORKIQN MEDICAL ORAOUATKS 



November 15, 1914 



MEMORANDUM 



TO: Federation or State Medical Board! of the United States 

* All State Botrds of Medical Examiners 
Hosoltal Administrators/Graduate Medical Education Program 
Directors 

Surg eons General, Uniform*) Services of the United States 
Veterans Administration 

Division of Survey and Data Resources, American Medical 
Association 

. Inspector General, United States Department of* Education 
Inspector General, United States Department of Health and 

Human Services 
Surgeon General. UnitodStates Public Health Services 



Tnis b to advise you that the following -Individuals have 
voluntarily surrendered their Standard ECFMG Certificates. ' 

Consequently, these persons are no longer eligible to hold any- 
form of certification of the Educational Commission for Foreign Medical 
Graduates: 



Ray L. Casterllne, M.D. 
Vice President 
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■DUCATIONAL COMMtWION far ggjjglON MgDjCAL flWADUATMl 

*M*Am(trxT*ttr.h«iADtt*nA. HmSnwm* t$mmZ uiA o won* jr* j*mn* O c**7s> tocoowLPmuumtwA'. 




November 15, 1M4 



Dear Doctor: 

Due to your failure to respond to two latteri requesting 
documentation of your medical credentials, the Educational Com miaiion for 
Foreign Medical Graduates (ECFKG) Ii revoking your ECFMO Certification* 

™„„ u ** Th f (Rowing persons art organisations have been notified that 
ECFMO has revoked your ECFMG Certification: r 

Federation of State Medical Boards of the United State* 
All State Boards of Medical Examiners 
Hospital Administrators/Graduate Medical Education Program 
* Directors 

Surgeons General, Uniformed Service* of the United State* 
Veteran* Administration 

Division of Survey and Date Resources, American Medical 
Association 

Inspector General, United States Department of Education 
Inspector General, United States Department of Health and 
N Human Services 

ftjrgeon General, United States Public Health Services 

« . - *i »i tt ^ t on lbt ECFM0 •PpUcatkm form for examination, the 
Standard ECFMO Certificate remeins the property of ECFMO end must be 
returned if ECFMO determine* that you are not eligible for such certification. 
Therefore, Immediately return the original certificate by registered mell to 
ECFMO. 



Sincerely, 



Ray Sm Casterllne. M.D. 
Vice, President, Chief 
Operating Officer 
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Appendix 23 



%QMtt of J&tpterintattbe* 

sciicr cc&Mirra on aoinq 

_ * Vt COUMITTH OH WALTH AHO tONOTtMM CAM 
-f 19 HMM Offltt luUwl AuMt I 

WuMnffton. 20515 

Oefobfr lv t WM 



Dear General Mlttemty en 

Th« Select Committee en A tiny, Subcommittee on Health end Long-TeHn Cere, 
(would appreciate your esaUtanct.. 

The Subcommittee Is conducting an investigation Into problems caused by 
Individuals who present false documentation In order to qualify for entrance Into the 
medical professional. 

We -have been informed that tfb Army may have detected t least one Individual 
who presented falsedocumentatlon obtained from a (orelgn achoo 1 

As a result, 1 understand that at least three Information papers have been written 
to describe this specific situation, the Army* verification procest and steps taken to 
prevent future occurrences of this kind, I would appreciate receiving copies of these 
papers. I would also epprcc-ftto any general re*iommen3atJons on steps that could be 
taken to prevent recurrence of tfils problem, along with any other information you could 
share* 

If you have Questions on this request, please call Mr. 13111 Halamandarls, 
Subcommittee Staff Director, at 22S-33M. / - v 

Thank you in advance for your assistance^ this matter* 



With kindest regards, 



/ 



Very sincerely, 



Claude Pepper 
Chairman 



Lieutenant General B.T. Mittemeyer 
The Surgeon General 
Department of the Army 
Room JC-461 
The Pentagon 
Washington, DC 20310 

CP&hm 
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DEPARTMENT OF THE ARMY ' 
>orr<ct or thcsukgcon genial * k 

WASHINOTON^OC 293 !0 -23OO ' 

f ' 

5GPE-PDM-M 



* Honorable da^ude Pepper 

Chairman, .Select Committee on Aging ' 
House of Representatives 
Washington, [D.C. JO515 

i * ' 

Dear Mr., Pepper: 

In the temporary absence.of LTG Mittemeyer, i am responding to 
HFi^F* ^ 0c ^ obc - r l ^i I ^4» regarding problems caused by 
individuals who present raise documentation -in-order to qualify for 
entrance in the meoicai professions From all the data we have been 
able to gather, the specific problem focuses around individuals obtaining 
fraudulent foreign mescal degrees bearing the name" of a select few 
Caribbean medical schools. 

Hie Arm* was^lerted by a New York State investigative source . 
that an IndivWuaJ who presented false documentation obtained from a 
foreifiS school might be on active duty. This was found to be true and 
immediate legal action was initiated As a result, a\ thorough review 
wa^macfcof the process used to verify the education of foreign mttiical 
giaouates who have applied to enter the active A*:ny, Army Reserve, 
and Army National Guard The process was found to be sound and in 
keeping with the process used by the civilian medical community, ' / ~ 

* 1* SSfii ^ I? cntryi iorcign medical grafluates are required 
to be certixicd bv the Educational Commission for FcV^MedkaT 
Graduates (BCFMG).. Certification by the BCFMG Quires >proof of 

fJ^Jv^w™ *K!^ **** « *« examination administered by the 
CFMG. Tne Jg(*MG verifies foreign medical degrees eitheTwi&i die 
foreign school or with their own reference library* The AM EDO's 
reliance on the ECFMG for verification of foreign medical degrees is 
consistent -with that of the cntiredviiian community./ *i order to 
strengthen tfie Army's process, plans are underway to require Verification 
directly with the foreign medical schools in cases where *e ECFMG 
has not ootained direct verification of the foreis^ degree. { 

The above mentioned process will limit future occurrences of this 
kind to tne very minimum. In addition, an audft is 7 currently bein* " 

conA ! cted J to . T cr i £ y cduc * tion °* pfcyticiansi civilian and military, 
associated with the Army. , j ' 
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h general, we are quite satisfied with our ability to veiify the 
degrees of IfcysictaAi trained in schools located in the United Slates, 
Ctmdtf J^dS*** * j* i ccw n we aJ ecV that ydur Gxnmfrtee 
contact the Educational Commission for Foreign Mecftcal Graduates 
(BCFMG) rcprtlng foreign mtdk4 exaoWtes* This organisation will be 
abk to provide the most current Inscription relative so the. process • 
wdproWejns associated with verification of ferekn degrees. The 
fiCFMC is fully cognisant o^lts responsibility anTis dedfcated 'to ensure 
t^t only qualified physicians are alfowed to practice in the United 
States. ' v ' * • ' \ - * 

The requested information papers are enclosed and "we trust this 
information will be of assistance to you in your investigation. Be 
-assured your continued interest in and support of lite Army meofcsi ■ 
Department arc appreciated. 





Edward J. 
Major Genera. 

, ^ Acting The Surgeon General 

Enclosures 
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5CPE-PDM-M 



SUBJECT: CPT Abraham Bcrgcr, 066-50^0710 , N 

ISSUE. How were Captain Berger 1 s medical school credentials found to.be 
fraudulent. 



FACTS* 



1* On 26 June 1984, Captcin Berger was the subject of an ongoing; inybTtigation 
conoucted by the New York State Education Department, Of fled of Professional 
Discipline, Senior Investigator Gall toll* contacted the USAR AMEDO Procure* 
ment Office., fort Hamilton, New York to determine whether or not Captain Berger 
is/was affiliated with the United States Army. That sane morning, the 
Procurement Division, (SGPE-PDH-M) AMEDOPERSA contacted Ms. Mails- to confirm. ' 
Captain Berger was currently en active duty. Ms* Malls then provide*) the 
Procurement Division with preliminary investigative information which revealed 
Captain forger's medical degree to be fraudulent. The Procurement Division 
then contacted the Ecteational Commission for Foreign Jtedical Graduates*. 
Phijadelphia. Pennsylvania which stated that Captain.Berger's file contained a 
letter from -the Dean of theUhiversided Central del Este.^tating Captain , 
Bergea was not a graduate of his medical school/ * 



2. -Based on the above information, the C o mmand e r of Letterman Army -Medical 
Center was notified and Captain Berger was relieved of all duties 26 June 
1984. All information has been turned over to the local Crimlrtal investiga- 
tion Division* j 



CPT Parker/36162 

so m m 
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\ SGPE-POM-* 



SUBJECT: Validation^ Physician Credentials 



ISSUE. What system is used to validate the creoentials of AD, ARNG, and U5AR 
physicians? i 

FACTS* J f 

« 

l e The verificetiofv process of credentials presented by AD, ARNG, and:USMF 
volunteer physiclens U as follows: 

ICDIDi *GRBEr* - • - 

' % \ 

a. Degrees earned within the United States are verified with the 
j&SulrV institution or «i1fch^tiia''Mi^«tttM file. ^ 

b. Degrees earned outside the United States aust be presented with a J 
valid certificate issued by the Cducatioml Co^wion; f or Foreign Medical / 
Greduetss (ECFMG).* This certificate is verified «by calling the ECFmg which J 
requires proof of^greduation before. a certificate* is issued. 

OSTEOPATHIC 0EWEE/TRA1NINC: All osteopathic oegrees and graduate « 
training certificates are verified directly* with the Issuing inetitutioh. 

* ! * - \ ' 

GRAOUATE WDICftL EDUCATION: Certificates of training ire verified with 
the -issuing institution or with the ANA waster fib* Graduate fedlcal 
Education taken outsids the United States will be recognised if the Aaerican 
Board of that particular subspecialty- recogniree the training in writing as ' 
thf equivalent of Uttted Ste^s training, 

STATE LICENSED The •bard of Medical Examiners f ox eech stete Is cjonteeted 
by telephone to insure licenses are current, pereenent end unrestricted. 
State/United States Tectorial licensure is a prerequisite for fully trained 
non obligated acpUMnfSH 

2. The /** physician wester file information Is requested for all applicants 
(as of Jul 84)r~1he Hester file includes eeabera sad ranaoabais of the AMA r . 
end foreign eedical graduates iho live in the UUteoXStatee. 

3* the current systewrof contacting educational institutions, ECnt, state 
licensure activities end American Subepeclalty Boards wes instituted September 
1561. 



CfT Psrker/361«2 



* - Sfirt~POH 



z > ■* 

SUBJECT; New York Conference on Fraudulent £ar1bb«en Medical Degrees * 

FACTS: l" ' / > 1 K - ^ 

*\r * r i2K w *2C^L5! lS 2ft-*^le5 activities *d *«* yoA 

^fS^****!" ^artaw^. Office of>rofess1onal Discipline {HYSOPD) 
r 2! t,, V?i Crr *1 t23&* r "* uUnt «edfcal degree, NYSOffO Invited 
representatives V NCttKRSft, XID jntSM to thesubject coiiference. _ 

SLJ^i^'^ 1 "? 1 * i?!^'«5 the validation process* of the Educational 
Collision for Fore1*i Medical Graduates (ECF*) contenting til fore'fe 

MdfCil degrees. . V »w 

3. Wth the nuneroasmtdlcal sch&lTcperatlng In the Caribbean and Mexico 

c fJfJ * r i"* rn y *? American Cititens, the United States 1s faced with i 
! u1 ^ 1 lL <ow >1 1 ? r m *** omr« phjnlclifi Industry which may be More con- 
cerned with obtaining Ami can dollars then r 1th training content physicians. 

kvJ&^T 0 ]* 5tiUEteU1orrO«partwint f Office of professional Discipline 1 
IIYWO) , whleh conducted the subject conference, presented evidence which 
leads th« to btl eve that Jhere are upwards of 2000 Ihdlvduals with fraudu- 
J*Wswpect foreign ■edict] degrees 1a the United states who way be attempting 
to obtain state licensure this year. * 

5.» v The consensus of at tefjdies is that" the current system of validation of 
fy'lE by the ECFM6 1s outdated. Insufficient, and l^apatfTeof 

Identifying all persons folding suspect mmjrees* EXAMPLE: The State of 
S? rt j i si!L 1,,,lt ^, th, V ciWi1 » **mhrm deeree^ validation directly * 
from Caribbean schools. New York, TexafTend California have put a f regit oh 
licensing all Caribbean graduates until further Investigation Is c**ta5d, 

«. The PYSOrt) has forwarded a computer listing of 530 s carlboaan graduates who 
are currently being Investigated, with the understanding that all 5XK degree* 

«&2P*t £S*32f\ ^.55!! *l} referenced with AD^ist, i 

USAAMG andjISAK physician*. Additionally AYSOPO has tf fared continued support 
as required. - j „ ^ 

7, ofee ere a substantial nuubar of actions the Amy could take, given this 
new Information. Caution should he exercised so that each- alternative 1s 
carefully considered., EXAMPLE: A class action suit Is being formulated by ' 
^r 166 ?^-^^ 11 "^^ r *f f ^iT« 25^*" Nw Verir and California who are not *e1nt 
allowed licensure due to the freeze those two sUtes havCMnstltutsd, 

I. Chief,, Officer Procurem ent Division is formulating a meeting to discuss 
above stated information with rmmwntatlves of >e following activities: 
SWE-PO. -ED6, DAS^PTZ, -MC, -PTI, -PSQ. Due to TtfYA^consldera- 
tlont, this neetlng will take place not later than 30 September 1914. * 

'f . 

* ' Par|er/3$H2 

»mu6»m* 
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